FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PgigNgmy E NT # P96000079027 01-21-2003 90171 026 ***150.00
PREMIER MORTGAGE BANKERS, INC.,
Principal Place of Business Mailing Address
4620 PROFESSIONAL LOOP 4620 PROFESSIONAL LOOP
NEW PORT RICHEY FL 34652 NEW PORT RICHEY Fi. 34652
S — ETERACE TR BT
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—35 18778 Not Applicable
Zip 7 . _C?umiy“" 3 '__Zi'?__ e ymma ‘Eo?ntry = . . | 5.Cerificate of Status Desired - [ . ;§g'gé5-dl;?§;"°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N N
"Carnves Povsipes W
CARNES, DOUGLAS W Stregt Address (PO, éeng%b ris &N l(ﬁzc’eptab\z
4772 US HWY 19 NORTH LGro " prskESSie sof
NEW PORT RICHEY FL 34652
Ci Zi
) Ve At @ihey FL | %3552

8. The above namgd entity sfbmits this statement fg purpose of gffangindyts registered offlce or reglstered agant, or hoth, in the Slate of Fiorida. | am familiar with, and accept

the obligationy/of regisigfed agent,
116(e3

SIGNATURE (onl ¥y Q/M
': Signatura, typed or pnama of registered agent and titls i applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
N " )
- A F“"ME N?‘g"t l;.EE iil$150-00 o‘o 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ velete TTLE [T Change  [TJ Addition
NAME CARNES, DOUGLAS W NAME
sreer appRess 1725 RANCH ROAD STREET ADDRESS
orv-st-2r | TARPON SPRINGS FL 34689 cIy-§1-7Ip
THLE D [ Delete TITLE [J Change [ Additien
NAME CARNES, BRADLEY P NAME
STREET ADDRESS | 2030 GLULFVIEW BLVD STREET ADDRESS
ov-si-2p | HOLIDAY FL 34691 _ { s )
e 7 Detete TINE ' - . Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF ’ CITY-5T-2IP
TITLE O3 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
ML O Delete ! TmE Clchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-21P
TMMLE ] Delete THLE D Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP Cy-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made uncer oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered (C execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

AV 88/6.50

CR2E034 {10/02)



