2000 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name A l' 21, 2000 8:00 am
PREMIER SYSTEM SOLUTIONS, INC. ecretary of State
04-21-2000 90001 035 ***150.00
Principal Place of Business Mailing Address
4679 TAMWORTH DRIVE 4679 TAMWGRTH DRIVE
PALM HARBOR FL 34685 PALM HARBOR FL 34685-2657
Suite, Apt ¥ ete —————-— ~——|._Sute Aptetc.- _ DC NOT WRITE IN THIS SPACE
— —
City & Stale City & State 4, FEl Number Applied For
59-3423483 Not Applicable
4p Country zn Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M|CHAELS' THOMAS O Street Address {P.O. Box Number is Not Acceptable}
1370 PINEHURST ROAD.
DUNEDIN FL 34698 -
' City F L Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, yped or printad name of registered agent and tile anulic_ab\e. (NCITE Reqgistered Agsnt sngnalura rsqu\red when reinstating) DATE
9, This corporation Is eligible to satisfy its intangible FILE NOW!!! FEE 187$150.0 - 10- E}ﬁ();(; Campai T PN
- - , paign Financing $500 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wi $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTSD (] Dalate TIE [Jchange [ Aadition
NAME .| FIERBAUGH, NORMAN R NAME
streeT ADORESS | 4679 TAMWORTH DRIVE STREET ADDRESS
omv-s1-2¢ -| PALM HARBOR FL 34685 CITY-ST-2IP
TITLE VPTD O Delzte TILE XI Change [ Addition
NAME STOCKWELL, ROBERT § NAME J % LAC ror/ RD
STREET ADDRESS | FP30-WOODHAVEN-ST. STREET ADDRESS
omv-sT-7P | TARPON SPRINGS FL 34689 CITY-5T-2P /.
TITE Vfb? ] Delete TLE (7 Change }Z’Addition
NAME kh/o w‘,ﬁr qubo NAME .
STREET ADDRESS 9 STREET ADDRESS
s |99 ERVE ST pyum ggpp L Jyg? | oraw
TITLE " O Detete ' TITLE e - - — - ~—- =[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Sr-21P CITY-ST-2IP
TITLE O Delete TILE [ Change ([ Addition
NAME- . | e e NAME
B et DR
STREET ADDRESS ’ o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this fitng does not guality for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if ade under oath; that | am an officer or directer
of the corporation or the iver ar trustee empowexed to-gxecute this reporl as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 or Block 12 it
changed, or on an al ith an address, wifh g =

?’ LA Ay [ FresBpnégsd Z/é?/dﬁ 22724255/

SIGNATURE AND TYPED OR anrem;*o’r SIGNING Men OR hm_emn Data Daytima Phone #

SIGNATURE:

CR2E024 (9/99)



