2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

§
May 05, 2003 8:00 am?

DOCUMENT #

1. Entity Name

PREMIER INSURANCE SOLUTIONS, INC.

P96000047727

nv

Secretary of State

05-05-2003 90264 013 ***150.00

Principal Place of Business

Mailing Address

1723 BARTOW RD P.O. BOX 91960
STUIE 200 LAKELAND FL 33804
LAKELAND FL 33801

2. Principal Place of Business

3. Mailing Adcress

AR

Sufte, Apt. #, etc,

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 338 Applied For
59- 0363 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
R . e T e Name TR T e o e
GRIMES, KEVIN R Street Address (P.O. Box Number is Not Acceptable)
1723 BARTOW RD.
SUITE 200 .
é
LAKELAND FL 33801 i City FI | ZpCode
ot

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
. .

SIGNATURE

. Signatare, lyped or printed nama of registered agent and tlle if applicable.

{NOTE: Registered Agsni signature required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Carnpaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
MLE DSC 1 Delete TITLE O Change [ Additon | &
NAME GRIMES, ROBERT M NAME =
sTReET ADDRESS | 1202 LAKE DEESON POINT STREET ADDRESS g
orv-sr-ze | LAKELAND FL 33805 . CITY-§7-2P ﬁ
TTLE DP O pelete TITLE ("] Change  [T] Addition %
NAME GRIMES, KEVIN R NAME
street Aporess | 6335 FORESTWOOD DR., WEST STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33811 CITY-ST-ZIP

TiME ovT PO B - TIILE e ¢ o e [OChange [ Addition
HAME "| GRIMES, PHILLIP W ~ ~ - NAME
STREET ADORESS | 5528 BLOOMFIELD BLVD STREET ADDRESS
CITY-§T-7IP LAKELAND FL 33810 CiTY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP OITY-5T-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. 1 hereby certify‘thatilhe information supplied with this filing does not gualify for the exemption stated in Section 119.87(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.

QUIRED

changed, or on an attachment wih an pddress, with

SIGNATURE:

O/- to-

o2 834551

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayiime Phone #



