2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000079027 Apr 12,2000 8:00 am
t+ EniyName ecretary of State

PREMIER MORTGAGE BANKERS, INC. 04-12-2000 90058 045 ***150.00
Principal Place of Business Mailing Address
4772 US HWY 19 NORTH 4772 US HWY 19 NORTH
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852-4944
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3518778 e
Zip Country 2p Country 5, Certificate of Status Desired O $8'75 Additional
i Fee Required
-—————" '~ =g Nama and Addressof Curreni Registered Agent 7~ Name and Address of New Registered Agent -
Name
GAHNES’ DOUGLAS W Straet Address {P.O. Box Number is Not Acceptable)
4772 US HWY 19 NORTH
J NEW PORT RICHEY FL 34652
City : FL Zip Code

8. The abova named entity submits this staternent 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 registared agent and titla if zppheable. {NOTE. Registered Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 iy~
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
{See criteria on back) O Make Check Payable to Department of State
11~ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE (JcChange (T7° -
HAME CARNES, DOUGLAS W : NAME
STREET ADDRESS | 725 RANCH ROAD STREET ADDRESS
crv-si-ze | TARPON SPRINGS FL 34689 ciTY-S1-2P
TILE D O pelste THTLE O Change [
NAME CARNES, BRADLEY P NAME
STREET ADDRESS | 2146 TARPON LANDINGS STREET ADDRESS
omvesr-zr_ | TARPON SPRINGS FL 34689 . cny-si-ob . - . e )
TLE [ Delete TME Jchamge [1°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TLE [ Detete TIE (] Change [°
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-ZP
TIEE 0 Detete TILE [change [J-..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2P
TIMLE [ pelste TITLE [JcChange [J ..
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the informaii lied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that oz * 7. -_
indicated on this report or sygplemental Yeport is true and accur. d that my signature shall have the same legal effect as if made under oath; that | am an officer or - *-— -
of the corporation or the regliver or trustde empowsrad to exegdte tlis report as required by Chapler 607, Florida Statutes; and that my name appears iri Block 11 or Block *:

changed, or an an attachifient with an géidress, with all othej ﬂdj
A W - F- 21-00 722 - 3171 ge%

SIGNATURE: _/Z—

¥ SIGNATURE TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




