2001,UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000045194 Apr 27,2001 8:00 am
1. Entity Name
PREMANATIONS, INC. ecretary of State
04-27-2001 90389 014 ***158.75
F’rir}c_,‘ipal Place of Business Mailing Address
" | 406 PORT SAID STREET P.O.BOX 32-1447
ORLANDO fi. 32817 COCOA BEACH FL 328321447
Us us
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0734364 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired K $8'75 ﬁ_\ddilional
et g DT T e T ap R T e - .. = L e — —— T — - Fe_e_quUIreCL
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BROWN, RICHARD | Jadry T LLARK . 4, B
! Street Address (P.O. Box Number is Not Acceptable)
2910 CARDINAL DRIVE &b nar SAD ST
VERO BEACH FL 32962
City Zip Code .
| ORu A0 . FL |“32°%17 5,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
Si e Qz/ 20/ 200 |
{NOTE: Registerad Agent gignature required when reinstating) - DATE
i ion is eligl isfy | [ m 150. ‘ . ) .
9. $h1srﬁprp0rathn is elltgnbléa t? sz:ns;fyéls Irtangible At !”I:\."EAy10‘||f2\l'lm1 FFEE l..“f"$b 525?5'::) o 10, Election Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. er ’ ee will be - Trust Fund Contribution. O  Addedto Fees
{See criteria on back) C Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 10 7 Delste TITLE PRES: DEST Change [ Addition
NAME CLARK, JOHN T NAME CiaaK, JaurT.
sTREET aDORESS | PLO. BOX 321447 STREETADDRESS [ [ ). Bax BRAIGFT]
onv-s1-2p | GOCOA BEACH FL 32932 oN-SLw | Caloa DBEAcd, Feo 3pAa32
ME v O Delete e vIeE PASSIDEAT [FChange [ Acition
NAME PEDEN, GAITHER D NAME PEDEA, GALTHEA D. UT
STREET ADDRESS | 7681 NW 14TH STREET STREET ADDRESS P0. Bok PA4Y7
onv-s-2» | PEMBROKE PINES FL 33024 NS | Pocod BEACH  Fo JIATY.
me - P S T T T T Mk FMET T | TREAFaEER T T [Dfhange [ Addition
NAME CLARK, NICOLE NAME pteac . CLARK
STREET ADORESS | P.O. BOX 321447 STREET ADDRESS p,q. BOX Fptesr?
orv-si-2p | COCOA BEACH FL 32932 usia | gpcod EEAcH  Fe FAAIL
TILE O Detete TITLE Ochange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-ZIP J CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, wit%
SIGNATURE: ___— 2z 7% S 230 el o262 e
WTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "7 Date Daytime Phone #

CR2E034 {10/00}



