2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000040617 Jan 28, 2000 8:00 am
b ey e Secretary of State
NATIONAL PREMIER, INC.
01-28-2000 90102 005 ***150.00
Principal Place of Business Mailing Address
015 46TH AVENIE NORTH 015 46TH AVENUE NORTH
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714-3815 s
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3403131 Not Applicable
Zip Country Zip ] Country 5. Certificate of Status Dasirad ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - - ~— - - _- e Name L - e T - . e —- — BT
FINK, DIANA . Street Address (P.O. Box Number is Nat Acceptable)
3015 46TH AVENUE NORTH
ST. PETERSBURG FL 33714
City F L Zip Code
B. The above named eny his statement for the purpose of '.—z{@istjed coffice ar registered agent, or both, In the State of Florida.
SIGNATURE Q(\@t — )\
Sighature, typed of printed nama of registerad agent and tile o ap| e (MOTE: Registered Agent signature required when renstating) QATE
9. This corporation is eligibie to satisty its Intangible FILE NOW1!! FEE IS $150.00 . I .
Tax filing requirement and elacts ta da so. Atter MAY 1, 2000 Fee will be $550.00 10. _Errligf"gzn%ag{fnal'r?gugg‘:"c'”g O fdsd' 00 Mmay Be
e ) . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D [ elete TITLE [ Change  [J Addition
NAME FINK, DIANA NAME
STREET ADDRESS | 30115 46TH AVENUE NORTH STREET ADDRESS
orv-s1-2¢ | ST, PETERSBURG FL 33714 cimv-sr-2P
e D I velete TITLE [ change ] Addition
NAME FILIDOS, FRITZE ' NANE
STREETADDAESS | 3015 46TH AVENUE NORTH STREET ADDRESS
Cmy-S1- 20 SAINT PETERSBURG FL 33713 blry-S1-20
TLE 1 Detete 4 e _ . o m emr . [OcChange 7 Addition |_
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TME O Deete TTLE Olchange  [J Addivien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [J pelete ATLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TILE 1 pelete TITLE : ' [ Change + ([J-Addition
NAME NAME
SYREET ADDRESS . STREET ADDRESS ‘e
CITY-5T-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated cn this report ar supplemental report is true and accurate and that my signature shall have the same legal ettect as it made under oath; that | am an officer or director
of the corporation or the rgeefreLor lrustee empowered to execute this report as required by Chapter 607, Florida Stat ifss; and that my name appears in Block 11 or Block 12if

changed, or on an attach an address, with ali other like gmpowerad. /
-

Date Daytime Phone #

SIGNATURE:

|
/

CR2E034 (9/99)




