2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000047727

1. Entity Name b

PREMIER INSURANCE SOLUTIONS, INC.

Mailing Address

P.0. BOX 91960
LAKELAND FL 33804

Principal Place of Business

1723 BARTOW RD
STUIE 2
LAKELAND FL 33801

2. Principal Place of Business 3. Mailing Address

1723 BacYow €d.

= Suite Ant # etc = = '——'SUY-tEr'Aﬁt.?#.—;Ett = =

Sui¥e Roo

FILED

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90160 050 ***150.00

~ IMIA

00012353

I

M

§

DO NGT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number 80@63 Applied For
LAKC \QAA FL 5933 Not Applicable
Zi Count Zi Count iti
r oury P ouniry 8. Ceriificate of Siatus Desired A $8'75 Addltlonal
33 80| PO\ K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Kevia €. GCimes

GRIMES, KEVINR .
1740 EDGEWOOD DRIVE WEST

Street Address {P.Q. Box Number is Not Acceplable)

LAKELAND FL 33803

1223 CGacsw R

Shl.'\'c ZOO

City

Lawe\and

FL

3380

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Win 4 /an £ Crimes

SIGNATURE

//-?‘I/'t

signatu'ra, typed or printac name of registered agent and titte if applicable,

{NOTE: Registerag Agent signeture required when reinstating)

DaTE?

- 9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

After MAY 1, 2001 Fee will be $550.00

+we - _FILE.NOW! FEEIS.$150.00. .

Make Check Payable to Department of State

10. Election Campaign Finahcing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DsC O pelete TITLE [ change [ Addition
Nane GRIMES, ROBERT M NAME

STREET ADDRESS | 1202 LAKE DEESON POINT STREET ADDRESS

CITY-ST-ZIP LAKELAND FL 19905 CITY-ST-2IP

TITLE DP [ Detete TIVLE [ Change [ Addition
NAME GRIMES, KEVINR NAME

STREET ADDRESS 6335 FORESTWOOD DH_’ WEST STREET ADDRESS

CITY-§T-ZIP LAKELAND FL 33811 CITY-ST-7IP

e DvVT O pelete TITLE [Jchange [ Addition
NAME GRIMES, PHILLIP W NAME

STREET ADDRESS 5528 BLOOMF'ELD BLVD STREET ADDRESS

CITY-ST-ZIP LAKELAND FL 33310 CITY-ST-2IP

TITLE 1 pelete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS..| oo ) N e __.[}. STREET ADORESS . . i .
CITY-ST-2IP CITY-S7-2P o

TLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7P CITY-ST- 1P

TTE 1 belete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
- indicated on this report or supptemental report 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ﬂAa/[ Nt L‘* @“mw’ Urte ﬂrr oloast I/.?‘f/o;

sl

3-L&8b-Sle

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date

Diaytim

e Phone #

CR2E034 (10/00)




