2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000044843 Apr 12,2000 8:00 am

1. Enlity Name

PREMIER SENIOR ASSURANCE SERVICES, INCORPORATED ecretary of State
04-12-2000 90045 018 ***150.00

Principal Place of Business Mailing Address
9240 BONITA BEACH RD..STE.3309 9240 BONITA BEACH RD..STE.3308
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135-4252
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-3500043 Applied For
o Not Applicable

Zip” Country, Ze Couniry 5. Centfficate of Stalus Desited ~ []  $0-7D Addiional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - x> ==l _Name -
. -D“.MAH' LORI L“; Street Address (P.O. Box Number is Not Acceptabie)
9240 BONITA BEACH RD.,STE.3309
BONITA SPRINGS FL 34135
. ’ 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
Signature, typed or printed name of registered agent and title If applicable {NOTE: Ragistarad Agent signature requirad when reunstating) DATE
® o g s snen oo | ator Mar 1, 2000 Foa wi po gS000 | "> Eicion Campaion Faraing - $5.00 iy e
g ’ ’ : Trust Fund Contribution. O Added to Fees
(See criteria on back) c Make Check Payable ta Department of State
11, OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Detete TITLE ] charge [ Addition
NAME FLYNN, MARIANNE NAME
sTReeT ADDRESS | 24816 CARNOUSTIE CT STREET ADDRESS
orv-st-2¢ | BONITA SPRINGS FL 34135 CiTY-5T-2°
e V. X velete THLE [ Change [ Addition
NAME DEAVERS, CHERYL L NAME
staeeT Acoress | 1823 PRINCESS COURT STREET ADDRESS .
CITY-5T-2IP NAPLES FL 34110 CITY-ST-2IP
TITLE - |8 ‘ O Detets TIMLE ceew =~ [JChange [ Addition
NAME DITMAR, LORI L NANE
STREET ADDRESS | 25580 FAIRWAY DUNES CT STREET ADDRESS
orv-s1-2¢ | BONITA SPRINGS FL 34135 CITY-57-21
TITLE O celete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST-2IP CITY-ST-21P
TITLE ) [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITLE 1 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta ent ! /

SIGNATURE: ~
) \éle)hmns ANB'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



