° 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 7
DOCUN 96000077725 Apr 24,2000 8:00 am
PREMIUM REAL ESTATE, INC. ecretary of State
04-24-2000 90116 020 ***150.00
Principal Place of Business Mailing Address
TWO SOUTH BISCAYNE BLVD. 13036 MULBERRY PARK DRIVE
SUITE 2975 SUITE 424
MIAM) FL 33131 ORLANDO FL 328216416 ot
: T s = IR AL I
130 & MuREREY Paeg op
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
424
City & State City & State 4, FEI Number Applied For
OQRALAMND & . - - 65‘%95991 Net Applicable
3255 E’l‘ - eq \(7 Coungs ,A_\ 4ip Country 5. Certificate of Status Desired a gg'gg“ﬁg‘gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - . . . -
CrrasTines, SChogckLER
CHASTAN-G‘ LAWRENCE J Street Address (P.O. Box Nymber is Not Acgepjable) 4 e
1400 W. FAIRBANKS AVE., STE. 102 13036 mulBERZY :571;2 v DRIVE Y4uan
WINTER PARK FL 32789 :

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 narme of registersd agent and ulle f applicdble. {NOTE: Ragistered Agant signature required when reinstating) DATE
9, This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax ﬂhingprequirementgand elects loydo 0. ¢ "After MAY 1, 2000 Fee willsbe $550.00 10 Eecnon Campalgn F.lnancmg O $5.00 may Be
=" rust Fund Contribution. Added to Fees
{See criteria on back) $ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [l change [ Addition
NAME SCHOECKLER, HANNES NAME
streer anoeess | 13036 MULBERRY PARK DRIVE #424 STREET ADDRESS
CTY-ST-2IP ORLANDO FL 32821 CITY-ST-7IP
TLE [ Delete TILE D [ Change %ddmon
NAME . L - e - - - NAME Schof C[Je,r.)v-.(it\ rl-,ﬂ— (Fa Bt Zowas " .
STREET ADDRESS STREETADORESS | |2 p 34 hulberv™ Park Drvive, pet L2y
CITY-ST-2IP CITY-ST-2IP Oriandp FL 3182,
TITLE O pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CNY-ST-ZP CITY-ST-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T- 2P
TILE [ Delete TITLE O cChange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-SI-2P civy-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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 121if
changed, or on an attac t with an address, with all gther like empowered.

SIGNATURE:

IR ot F kP Al e R

. A A - R =)

! Ay : SRR

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytma Phone #

-~

CR2E034 (9/99)



