2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P96000083370 Secretary of State
1. Entity Name 05-02-2003 90188 026 ***150.00
PREMIER REALTY ASSOCIATES, INC.
Principal Place of Business Mailing Address
1777 TAMIAMI TRAIL ' P.0. BOX 280602
SUITE 406 MURDGCK FL 33338-0602
PT. GHARLOTTE FL 33348 us
g |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65 0 Applied For
7%61 1 Not Applicable
zp Country 2l Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BARBARA L. KAMECK —
3945 MAGARA TERRACE

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

NORTH PORT FL 34287

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registgred office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of re%t. W 4
SIGNATURE é// /3 3

Signature“née}p/primed name of registerad agel‘wl'and ttle if applicable. {NOTE: Ragistarad Agent signature raquired when reinstating) DATE
3 FILE NOW!! FEE IS $150.00 ‘ - .
. 9. Election Ca Fi
 ftr Wy 1, 2000 Foo il bo 555000 e Ty $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Deiste TILE [ change [ Addition
NAME KAMECK, BARBARA L. NAME
smreet aooress | 1777 TAMIAMI TRAIL, SUITE 406 STREET ADDRESS
or-sr-ze | PT. CHARLOTTE FL 33948 CITY-ST-2IP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change 7] Addition
NAME : NAME
* STREET ADDRESS | ~==== =~=="" ==: - - STREET ADDRESS : - -
CIy-ST-2P : CITY-ST-2IP
TITLE J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S5T-2IP CITY-5T-ZIF
TITLE [ oelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

- 32, | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlfy that the information
indicated on this repart or su emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the re 7 or trustee empowered to grecute this report as required by Chapter 607, Florida Statutes; and that my nam appear in Block 10 or Biock 11 i
changed, or on an attachrdg (

na dress, with all olr likd eprbowered.
a7 bt olos Gy 2250
Dats Daytime Phone #

[ SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v

SIGNATURE:

¥
1
>
1
3
1
}

CR2E034 (10/02)



