2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000045194 May 01, 2000 8:00 am
1 By Neme Secretary of State

PREMANATIONS, INC. 05-01-2000 90472 045 ***150.00
Principal Place of Business Mailing Address
w1 RIOGEWOOD AVE P.O.BOX 32-1447 _
-asE CANAVERAL FL 32920 COCOA BEACH FL 329321447 LUU{0%9v
g us
e o i RIS AW R
| oA See. aloose

Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 364 Zpolied For
MHRLANDS F C 650734 Not Applicable

Zi Country Zip N Caountry . . $8'75 Additional
224)F USA |7 o - | 8 Cortficato of StawsDesied L - FoiRogiine -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BHOWN’ RICHARD Street Address (F.0. Box Number is Not Acceptable)
2910 CARDINAL DRIVE
VERO BEACH FL 32962
City FL Zip Cade

8. The above named enlity submits this statement for the purpose of ¢hanging its regisiered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of ragistered agent and ttle if applicable. (NOTE: Registerad Agant signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible : FILE NOW!!! FEE IS $150.00 10, Elocti ian Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ' Trj::t iﬁ:n%agoﬁ?r?;u:igj bk N fg}%?ﬂgﬁsa °
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE P 7 elete TLE ™D [hefange [ Addition | &
HAME CLARK, JOHN T NAME CLARY, TOHN T. &
streer aooress | P.OL BOX 321447 : simeETa0nEss | P . Boy BRAIYYT g
CiTY-ST-2P CiTY-87-Z2IP i . . —
COCOA BEACH FL 32932 ocoa_Boacl, FL 32932 -
TITLE v [ Delete TMLE 4 Qrhange [ Additon | €
NAME PEDEN, GAITHER D lll NAME Gat THER PEPEA [T

smeeT aooress | 911 RENMAR DRIVE
CITY-ST-2IP PLANTATION FL 33317
e 10— . [ Detete -t
HAME CLARK, NICOLE

arreet Aooress | PLO. BOX 321447

Gy -ST-21P COCOA BEACH FL 32932

STREETADORESS | 2 6 { A 4wr Y™™ 577

CITY-ST-2P PEMRRACKE Proks Fo 33024
e TP - © e — =" “[DefEnge — C)AddWion)- -
NAME CLARY, M oLE

seera0DRess | 0. BoY  BRAHYT

s ) Cocpa each £ 32932

TITLE D Rnem;e TILE [ Chenge ] Addition
NAME PARSGNS, JASON HAME
sveeet aporess | PO BOX 321447 STREET ADDRESS

C'TY-5T-2IP

crv-si-z2p | COCOA BCH FL 32932-1447

TITLE 7 Delete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empow, 1 execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
i d.

changed, or on an attachment with an address % ,7_ (a 7/‘”@77?
SIGNATURE: ___S1G/] Tan 29 /20
SIGNA AND TYPED OR PRINTE Date Daytime Phiene #




