2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000047727 .
N B inrtoot Jan 25, 2000 8:00 am
PREMIER INSURANCE SOLUTIONS, INC. Secretary of State
01-25-2000 90112 004 ***150.00
- Principal Place of Business Mailing Address
1740 EDGEWOOD DR., EAST 1740 EQGEWOQD DR.. EAST
LAKELAND FL 33803 LAKELAND FL 33803-3412
= 723 Ractow £d 0 Box 9o
e Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE 1M THIS 8PACE
- Su e A
] City & State ('iﬁ& StatC-" 4. FE! Number 59'3380363 Applied For
[ [alke laad , FL Ak Joud, L Nat £
i Zi Country Zi Couniry . ) $8.75 Additional
; 5. Certificate of Status Desired - h
§\3:?0 L UJH‘ 5 3?0? {LS; . Fee Required 7
— 8. Name and Address of Current Registered Agent. . _ 7. Name and Address of Mew Reqistered Agant _.___ . _
T Name
GRIMES, KEVIN R Street Address (P.C. Box Number is Not Acceptable)
1740 EDGEWOOQD DRIVE WEST
LAKELAND FL 33803
City FL Zip Code
8. The above narned entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and hille if applicable. {NGTE: Ragistared Agent signature required when reinsiating) DATE
. Thi ion is eligipl isfy i i m \ . L
o T rpomor g syt arae | FLENOWILPEE €SO0 | 1y cocncarpsgn s $5.00 ey
g req ' r ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 0sC O Detete e O Change (] Acditia
HAME GRIMES, ROBERT M NAME
STREET ADORESS | 1202 LAKE DEESON POINT STREET ADDRESS
GY-§T- 7 LAKELAND FL 33805 CITY-T-21P -
THLE DpP [ Gelete TMLE ‘ [l change [ Additio
NAME GRIMES, KEVIN R NAME
st so0sess | 6335 FORESTWOOD OR., WEST TREER ADDRESS
ar-sT2r | LAKELAND FL 33811 o512
e MEee DV o ~ Delete- - B ME- ~ | m e m e wer o=~ g ~—s [ Changs <[ Additio
NAME GRIMES, PHILLIP NAME
STREET ADDRESS | 5528 BLOOMFIELD BLVD STREET ADDRESS
CTY-5T-71P LAKELAND FL 33810 CITY-ST-2IP
TITLE [ Detete TME O Change [ Addiie
NAME NAME )
STREET ADDRESS | . STREET ADDRESS
CITY-ST-21P L . . , CITY-5T-2IP
WLE Lo o O befere THE [lohange (] Additio
o
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
THLE I Delete TLE [ Change [ Addition
NAME NAME
STREEYF ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-S1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered o execute this report s required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept wifh an addresgwith all ather like empowered.
RPN TR T I/ / . (6.
SIGNATURE: ' W Rk O s 1 [, /()0 £3-84-57 /0
SIGNATURE AND TYPED dR PRINTED HAME OF sIGNING OFFICER OR DIRECTOR /7 Date Darylime Phone #




