2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PgB000025298 iy of Stata™

PREMIER GROUP INC. 01-20-2000 90132 010 ***150.00
| Principal Place of Business ] Mailing Address
1eac EAST BAY DRIVE 4625 EAST BAY DRIVE

wATER FL 20764 ﬁi’mﬁia FL 307645747 99029 41

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stéte City & Stale 4. FEI Number Applied For
59-3502547 Not Applicable
2| Countr Zi Countr i
e 4 © Y 5. Certificate of Stalus Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name c - :
—
T.J. CARRIGAN & CO., INC T ST SAUCRY T CO M
~ - . Street Acdress (P.O. Box Nymber is Not Acceptable}
8802 ROCKY CREEK DRIVE (2 w. cce s S0 ROVGH
SUITE 8
TAMPA FL 33615
City / Zip Code
7A A FL | 3537
8. The above named entijg submits this statement for the purpese of changing its registered office or re?ered[ageﬂ) or both, in the State of Flerida.
’ AR/ P De
—— 4 ~ . ChAre/s %M W7/,
Signature, typed or printec name of registered agent and hitis if applicable {NOTE: Registerad Agent signalurilequired wheh reingtabing} / DATE
. RSN s . "
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE fs_ $150.J0 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T . O y
ot rust Fund Contribution. 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
TImE P 7 Deleta TTLE ) CJchange  [] Addition
NAME HUMESKY, IHOR A NAME
STREET ADDRESS | 4625 EAST BAY DRIVE, SUITE 302 STREET ADDRESS
CITY-S§T-2IP CLEARWATER FL 13764 CITY-81-2IP
TITLE J Delets TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-721P
TLE i [ Delets e O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CiTy-81-21P
TILE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP . , GITY-8T-2IP
e R TP O Delete TITLE [ Change [ Addition
NAME I i - o o . NAME - - - - D
STREET ADDRESS - : STREET ADDRESS .
CITY-S7-2P .. . . ! -CITY-ST-2IP - £ e mmmnmen we o a e s
TIMLE : : {1 Delete - TITLE ’ ’ [ Change  [J Addition
NAME NAME . o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sysplemental rapest-+ eand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
p & d 10 Bxe n hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. y
LY P
RAR OR DIRECTOR — Date Daytime Bhore #

CR2E034 (9/99)



