u

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PREMIER MORTGAGE BANKERS, INC

P96000079027

Principal Place of Business

4772 US HWY 19 NORTH
NEW PORT RICHEY FL 34852

Mailing Address

4772 US HWY 19 NORTH
NEW PORT RICHEY FL 34652

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90063 001 ***150.00

oo fRofessant

2. Pyincipal Placegy Business

g

3. Mailing Addpgss

Y626 YRofS5siani

.

Suite, Apt. #, etc. [ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&Statg - &Q ] City & Shle ;@ 4. FEI Number Appfied For
b T Preroy £ Wby Bir P Yy FL 59-3518778 Not Applicabis

$8.75 additional

. ifi f Status Desire
5. Certificate of .Sta us Desired Fee Requirad

5 |

7. Name and Address of New Registered Agent

Ves2 | “Psco 130¢s2 | PBSco .

6. Name and Address of Current Registered Agent

Name
CARNES, DOUGLAS W Street Address (P.O. Box Number is Not Acceplable)
4772 US HWY 19 NORTH
NEW PORT RICHEY FL 34652 .
City Zip Code
-7 FL I P
8. The above nagfed entity submij this stwurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S & ~OH
s Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registared Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D [ petete TITE {JCnange [ Addition
NAME CARNES, DOUGLAS W HAME

STREET ADDRESS (725 RANCH ROAD STREET ADDRESS

cv-st-ze [TARPON SPRINGS FL 34689 ov-gr-2P

TITLE D [ oelete TILE [ Change [ Addition
Wit~ ICARNES, BRADLEY P e - ~ '

STREET ADDRESS 12030 GULFVIEW BLVD STREET ADCRESS

CrY-sT-2P  |HOLDAY FL 34691 CITY-$T-7P

TITLE O petete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TITLE [ pelete TLE [ change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TTLE O Delete TE [CJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TME [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7IP

es not qualily for the exemptlion stated.in-Sestea-+49:87(3)(1); Florida  Statdtgs ™ firiher certify that the infbrnjlation
‘gocurate and That my signajure shall have tha same legal sffect as if made under path; that | am an officer or director
ed to'execute this report as regdired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/6020 :

Date Daytima Phone ¥

13. { hereby certify that the information sep
indicated on this report or supplefnental rdport-st
——utihe Torparation or the recefVer or trusieg empo
changed, or on an attachrpent with an agdresy

SIGNATURE;

ATURE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AY 5200750

CR2E034 (9/01)



