2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ann ek

DOCUMENT # P97000057377 May 22, 2000 8:00 am

PREMIER HOMES & POOLS, INC. Secretary of State

05-22-2000 90019 038 ***150.00

Principal Place of Business Mailing Address
1620 S CLYDE MORRIS 1620 S CLYDE MCRRIS BLVD
STE 200 STE 200
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119-9008
us us :
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3470335 Applied For

Not Applicable

Zi i "
® Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R, MICHAEL Sireet Address (P.O. Box Number is Not Acceptable)
124 WHITE HERON
DAYTONA BEACH FL 32118
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.

SIGNATURE :
Signatura, typed or printad name of registered agent and title it applicatle, {NOTE. Registered Agent signature raquired when reinstating) DATE
e | i | S rmens 8500 un o
s T ' ’ - Trust Fund Coniribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [ change [ Addition
NAME KARGER, MICHAEL NAME '
street aooress | PO BOX 1215 STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32129 CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ¢ITY-S5T-2IP
me O celete TTLE - ’ "7 7 [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE 3 Celet TITLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete " [ Change  [] Addition
NAME : NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ pelete TITLE [ Change ] Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exempltion sialed in Section $19.07{2}i), Florida Siatutes. 1 turther cerlify 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 corperation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ £ AN EE

SIGNATUHEﬁID TYPED O ED NAYM

Daytima Phone #

7 I

THRY

Y 2.

(e



