1
——:
2003 FOR PROFIT CORPORATION FI%(%])S 00
Jan 21, 2 00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

'DOCUMENT# ~ P97000010830

e

1. Entity Name 01-21-2003 90148 008 ***158.75 H
PREMIER SYSTEM SOLUTIONS, INC.
Principal Place of Business Mailing Address
4679 TAMWORTH DRIVE 4679 TAMWORTH DRIVE 800093 33
PALM HARBOR FL 34685 PALM HARBOR FL 34685 -
N S A A0
36401 US 19 NORTH
Sute, Apt. #, ete. Suile, Apt. #, etc. 35} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- PALM HARE KL 59-3423 IBB\ [Not Applicable
Zip 34684 Couniry Zip Country 5. Certificate of Status Desirea\ /iggg‘ :ﬁi%a'
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁqgistered Agent /
Name
MICHAELS’-THOMAS 0 T T 4 ) S;eet- iAcidress (PE)‘ gox Num;aer is‘Not Acceptable)
1370 PINEHURST ROAD |
DUNEDIN FL 34698

City FL Zip Code

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

SIGNATURE
Signature, typad or printed narme of registered agent and title if applicabla. (NOTE: Registered Agent signaturs required when reinstating) DATE
: -
5 F“iﬂE NOow!! ';EE lﬁ’ﬂsoéog 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wi $550.00 Trust Fund Contribution, O Added 1o Fees
Make Check Payabls to Flarida Department of State
10, OFFICERS AND DIRECTORS I KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME PTSD [ Detete TLE [ Change {7 Addtion S_
NAME FIERBAUGH, NORMAN R NAME =5
STREET ADORESS | 4679 TAMWORTH DRIVE STREET ADDRESS 3
CITY-ST-2IP PALM HARBOR FL 34685 CITY-ST-21P ucuo"
TITLE VPTD O Delete TITLE 3 Change [ Addition g
A STOCKWELL, ROBERT § N
STREETADDRESS | 1235 LAGOON RD STREET ADDRESS
omv-st-2¢ ) TARPON SPRINGS FL 34689 Gv-s1-2p
TiLE VPOP O Galete Tme CJ Change (] Additon |
HAME KNOWLES, DONALD NAME
STAEET ADDRESS | 3809 ERNE ST. - e e ._-f smEeTADDRESS | — (
GITY-ST- 2P PALM HARBOR FL 34683 CITY-ST-2PP T T e ) o
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ' CITY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 ‘ CITY-ST-Zip
THLE [ pelese TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P. CITY-ST-Z1P

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to execute this report ag~gquired by Chapter 607, Flariaa Statutes; and that my pame appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all cther [ike ea powered
SIGNATURE: / e Tk 227-78/-B250
~ b Date Daytima Phona &




