| | FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

DOCUMENT # P96000083370. Secretary of State

1. Entity Name 05-04-2004 901 Ak .
PREMIER REALTY ASSQCIATES, INC. s0014 12000

Principal Place of Business Mailing Address
1777 TAMIAM! TRAIL P.0. BOX 380602
SUITE 406 MURDOCK, FL 33938-0602 US

PT. CHARLOTTE, FL 33948 US

0 0 R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appkied For
65-0706611 Not Applicabla
Zip Country Zip Couniry - . $8.75 Additional
] | 5. Certificate of Status Dasired- .. [Jma Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registared Agent

Name
BARBARA L. KAMECK
3945 MAGARA TERRACE Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34287 :

City FL 1 Zip Code

8. Tha above named enlity subrniis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. W.mqmmmmweﬂmmmuwm. {NOTE: Registersd Agent sipnature requived when remstating) DATE
FILE NOWII FEE IS $150.00 8..Etection Campaign Financing $5_00 May Be

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0J  Added to Fess
10. . = OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TILE PSTD [T petete TnE [JChange [ Addition
NAME KAMECK, BARBARA L. NAME
STREET ADDRESS | 1777 TAMIAMI TRAIL, SUITE 406 STREET ADDRESS
GiTY-ST-2IP PT. CHARLOTTE, FL 33948 CITY-ST-2P
THLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIy-ST-2F CITY-S§7-2P
TME L] petete TMLE [ change [ Addition
NAME NAME i ) L
STREET ADORESS STREET ADDRESS =
CITY-ST-ZP CITY-S5T-ZIF
TLE O Delete TME O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P . [ CY-5T-21P
ME 1 Detete I TME I Change [} Addition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CiTy-51-2P CIvY-57-2P
HILE [ Deteta TIE Clthange (7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIFY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. 1 further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachrpant with an address, with all other fike empowered.

SIGNATURE: hu L M %M’/O ¥ mé??ﬁ)é 27-333Q

MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Oaytme Phone #




