FILED

DOCUMENT #  P97000030539 | Se{retary of State

1. Entity Name

PREMIER INCOME PROPERTIES, INC. 05-14-2002 90337 031 ***150.00

Principal Place of Business Mailing Address

A0

2. Principal Pface of Business 3. Mailing Addr
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or regislereé agent, or both, in the State of Fiorida.
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SIGNATURE
Signatura, typed or printed name o ragisterad agent and title if applicabla. {NGITE: Registered Agent signatura raquired when reinstating) DATE
—
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11. OFFICERS AND DIRECTQORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O Delate TITLE [ change [ Addition
NAME MORROW, JAY D NAME N
streeT Aporess | 13451 MCGREGOR BLVD #31 STREET ADDRESS )
CITY-ST-21P FT MYERS FL 33919 CITY-3T-2IP
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TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
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13. | hereby certify that the Information supplied with this filing does not qualify 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 diractor
of the corporalicn or the receiver or trustea empowared to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
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2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am§
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