2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000088761 Mar 23, 2000 8:00 am

1. Entity Name [

PREMIER UNDERGROUND, INCORPORATED Secretary of State

(03-23-2000 90034 013 ***150.00

Principal Place of Business Mailii' g Address
3148 BROUGHAM AVE 3148 BROUGHAM AVE
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246-1203 R a0
l EU840J¢3
Suite, Apt. #, elc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE

City & State City & State & Pl Nomber o hopis
59'3409788 Not Applicable

= ' -
P Country e | Sy | s Certiicate of Stetus Desied - [ $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t MName
I
PYE’ THOMAS | Street Address (F.O. Box Number is Not Acceptable)
3148 BROUGHAM AVE l
JACKSONVILLE FL 32246 !l
l Cily FL Zip Code

8. The above named entity submits this statement for the purplose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘
Signature, typed ar printed name of registared agent and utie if app‘cahle (NOTE' Registered Agant signatura required when reinstating} DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Add.ed o Feras
(See criteria on back) Make Check Payable to Department of State .

11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AMD DIRECTORS IN 11
TIMLE D C1 Defate TILE (] Change [ Addition
NAME PYE, THOMAS D NAME
STReeT ADDRESS | 3148 BROUGHAM AVE ! STREET ADDRESS
Cire-ST-21p JACKSONVILLE FL 32246 ‘ ouy-st-21
TILE (O Delete TIE [J change ] Addition
RAME t NAME
STREET ADDRESS | STREET ADDRESS

| CiTY-s-ap . { _ ATY-ST-7f — —

e ‘ 3 Celete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP | CITY-5T-2P
TIMLE b Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP 5 J CITY-ST-2IP
TMLE Y[ Dalate TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS " STHEET ADDHESS
CITY-5T-2IP Sl CITY-ST-ZiP
TITLE 1 [ Detete TINLE []Change ] Addition
NAME - NAME
STREET ADDRESS .. STREET ADDRESS
CITY-5T-2IP f CITY-ST-2P

13. | hereby certify that the information supplied with this filing dées nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indlicated on this report or supplemental report is true and accurate and that my signalure shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowerad 1o exacute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an ggdress, with ail gther like empowered. -

SIGNATURE: V2R 1S ?JLLQ(!OD 90{" A2 U9qq|

FICER OR DIRECTOR Date Dayurﬁa Phona #

CR2E034 (9/9%)



