2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000038026 Mar 16, 2000 8:00 am
1. Entity Name S t f St t
PREMIERE INSURANCE CONSULTANTS, INC. ecretary of State
03-16-2000 90086 048 ***150.00
Principal Place of Business Maifing Address
255 DOLPHIN POINT ROAD SUITE PH4 P.O. BOX 3673
CLEARWATER FL 33767 CLEARWATER FL 33767-8673 LYUvuUu
i T RN S0 -
Suite, Apt, #, etc. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-351 1062 Not Applicable
Zip Country Zip Country 8, Ceriificate of Status Oesired [ $8.75 additionat )
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATERS, ROBIN E Street Address (P.O. Box Number is Not Acceptable)

255 DOLPHIN POINT ROAD APT. 1104

CLEARWATER FL 33767-8673 Voeave & |s”

/%«0’ S VEAA/ Q( e FLL | 20 Code

8. The above named eptfy gubmiis this staterfhentfor the purpose og}wanging its registered office or registered agent, or both, In the State of Florida.

I

=

SIGNATURE AN,
Signal . typad or printed nama of registered kaBnt and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW !l FEE !S $150.00 ' - ‘
o ) PL = T L S N L. oo | 10, Election Campaign Financing $5.00 May Be
Tax lelng requ;rement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conltribution 3 Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P ] weiete e [ change [ Aadition
NAME WATERS, ROBIN E NAME
steeT aoniss | P.O. BOX 3673 (255 DOLPHIN PT RD #1104 STREET ADDRESS
onv-s1-2P | CLEARWATER FL 33767 orv-s1-2°
TILE . [ Detets TIMLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIY-ST-2IP _]
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-5T-2IF CITY-5T-ZiP
TIE 3 Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-ST-ZIF
TILE 7 Detete TITLE ) [ Change [ Addition
NAME ) ) NAME
STREET ADDRESS : o STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

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 thal the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiveyof trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an aftachment withf an gddress, wA ofper likg empowered.

] -
ol

SIGNATURE: '5[ -y j_/tr /a'b

smrATunE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dand Dayime Phane #

Saasw




