« 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000079027

1. Entity Name

PREMIER MORTGAGE BANKERS, INC.

Principal Place of Business

4772 US HWY 19 NORTH
NEW PORT RICHEY FL 34652

Mailing Address

4772 US HWY 18 NORTH
NEW PORT RICHEY FL 34652

2, Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED ,
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90391 014 ***150.00

0421878

VAR EAT A

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 59.3518778 Applied For
Not Applicabile
Zij Countr Zi Count iti
P uniry P ountry . | -5.-Ceriificate.of Status Desired | $8'7—5a—Ac—’—d-'—L--———-——'°“al |—==

Fée Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

CARNES, DOUGLAS W
4772 US HWY 19 NORTH
NEW PORT RICHEY FL 34652

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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 registered agent and titie if applicable.

{NOTE: Registered Agent signature réquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!'VFEE IS $15
After MAY 1, 20 Wil be $550.00

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D [ pelete TMLE [JChange [ Addition 8

NAME CARNES, DOUGLAS W NAME ]

STREET ADDRESS | 725 RANCH ROAD STREET ADDRESS 3

orv-s1-7P | TARPON SPRINGS FL 34689 omv-s1-2p T
. TlTLF_ I gA@E,S,HB_H.RBE? Is-_-. e e o man ] Deletennn ,-;ITLE_ e {=2030=Culfview Bivd -~ -~ — ~~—[.Change  -{=] Addition g

NAME AME

) Holiday, FL 34691

sTReET ADDRESS | 2146 TARPON LANDINGS STREET ADDRESS

orv-si-z¢ | TARPON SPRINGS FL 34689 CiTY-S7-2¢

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE O Change T Addion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the ianﬁedhwith this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Bolemantal randrt ic trie and acriirata arnd that ey cinnatiire chall Bava the eamim lamal attert e F rvarda 1 imroar ovathe thet | Amm mm ot ar e miroetmre

indicatad on thie renor o




