2002 UNIFORM BUSINESS REPORT (UBR) Feb OSF;%(])EZDSOO am

DOCUMENT #  P96000047727 Secretary of State

1. Entity Name

PREMIER INSURANCE SOLUTIONS, INC. 02-05-2002 90063 006 ***150.00
Principal Place of Business Maillng Address

1723 BARTOW RD P.O. BOX 91960

STUIE 200 LAKELAND FL 33804

e o A0

2. Principal Place of Business

AV ZESEOYC

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
59-3380363 Not Applicable
Zi i e
? Country ip Country §. Certificate of Status Desired O $8'75 Addmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — I P <MNames =y e oo - .
E— - R - e et S erale e AR o LN okl WL S e W) L= ol T P =~ et e
GAIM NR KerwwR=Grimes
Street Address (P.O. Box Number is Not Acceptable)
1723(GARTOW RD. 1922 Barkow gd
SL::K"I;.ANZO% FL 33801 Suive oo
City Zip Cod
Lakeland FL 3350

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

-

CR2E024 (9/01)

SIGNATURE __ -~ . 7 * -
Signature, typed or printed nama of regisiered agent and titla if applicable (NOTE; Registered Agant signature required when reinstating) DATE
9. ¥h|sfﬁ.orporau9n is ellglbls tT s;:t\stiyéts intangible " Fuif NO\IZ\I"}!‘;’I2 |;‘EE |5”i$l:50;5%(:’ 0 10. Election Campaign Financing $5.00 May Bo
ax fing rf—:‘quwrement and elecls o ca so. After May 1, e will be §550. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) - [ Make Check Payable to Department of State
11. . COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DSC O pelete TITLE [ Change [ Acdition
NAME GRIMES, ROBERT M NAME
STREET ADDRESS | 1202 LAKE DEESON POINT STREET ADDRESS
ory-st-ze [LAKELAND FL 33805 CITY-ST-2IP
TITLE DP [ pelete TITLE [ change [ Addition
NAE GRIMES, KEVIN R NAME
STREET ADDRESS | 6335 FORESTWOOD DR., WEST STREET ADDRESS
CITY-51-21P LAKELAND FL 33811 CITY-ST-2IP
TILE OVT O balete TILE [0 change [ Acdition
MM _|GRIMES,PHLLP.W_ _ __ R
STREET ADDRESS | 5698 BLOOMFIELD BLVD "STREET ADDRESS |~~~ T T - -
CITY-ST- 2P LAKELAND FL 33810 CITY-ST-7IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP
TITLE [ Detste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§T-2IP CITY-S7-2IP

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 report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corparation or the recej«gr ortrustee egpowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeifwil /: addpefs, yith all other like empowered.

SIGNATURE: __ - A 2 OGN G (0 3ne s DI1b]o2  SL2-684 -5 p0

SIGWETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daw Daytima Phone #




