2001 UNIFORM BUSINESS REPORT (UBR) FILED

LOCSIMENT # P96000051915 Apr 25,2001 8:00 am
oy hame ecretary of State
PREMIER LIQUIDATION SERVICES, INC.
04-25-2001 90031 007 ***150.00
Frincipal Place of Business Mailing Address
2217 ARBOR WALK CIRCLE UNIT 828 2217 ARBOR WALK CIRCLE UNIT 828
NAPLES FL 33042 NAPLES FL 33942
s s e IR AR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-%75125 Applied For
Mot Applicable
Zp Country Zp Country 5. Certilicate of Status Desired [ $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLLMAN, EDWARD E ESQ :
5100 NORTH TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
SUITE 131
NAPLES FL. 33940
City E::; Zip Code
[

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.

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable (NOTE: Registered Agent s'gnature required when reinstating) DATE
9. This corporation is sligible to satisfy fts Intangible FILE NOWN! FEE |S' $150.00 10. Election Gampaign Financing $5.00 May e
Tax fu\m.g requirernent and elects to do so. Adfter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add‘ed to Fe}:as
{See criteria on back} 0 Make Check Payable io Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) Delete TIMLE [dChange [ Addition
HAWE MURPHY, WAYNE NAVE
streer aooress | PO BOX 1071 N/A STREET ADDRESS
omv-s1-zf | NAPLES FL CITY-ST-2IP
TITLE [ Delete THLE [ Change  [] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CITY-ST-2IF
TTLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-21P CITY-81- 7P
TITLE J pelete TITLE [] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TIFLE [ Delete TITLE (1 Change  [] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
Gy -8T-2IP CITY-ST-41P
TILE [ Delete TITLE (] Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. I'hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | fusiher 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 cath; that | am an officer or director

of the corparation or the receiver or trusiee empowered to executg#Tls report as required by Chapter 807, Florida Statutes; and that my narme appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other likgBmpowered.

SIGNATURE: /. WO S, ety 4 «19-0] 99 .261-209

W siIGNATORE A¥D 'NPQQ_OR NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

L4

CR2E034 (10/00)



