2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000047213

PREMIERE TRANSPORTATION SERVICES, INC.

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91119 039 ***150.00

Mailing Address

234 APOLLO BEACH BLVD.
APOLLO BEACH FL 33572

Principal Place of Business

234 APOLLO BEACH BLVD.
APOLLO BEACH FL 33572

TR

S S

2, Principal Place cf Business 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—35143?7 Not Applicable
i Zi o - it
ap Couniry P ountry 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- : ] ) Name
] WNA_; DEBEAT T e eToTE - 7= s e e - e e =, = Sl i g - e =
' Street Address (P.O. Box Number is Not Acceptable)
7444 KINGSTON COURT
APOLLO BEACH FL 33572
) City FL Zip Code
8. Th?’gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ihisfﬁ.orporatit.)n is eligibl: tcT satisfyci‘ls Inangible At F“{f N:)\glolélz I::EE IS“ESJ 50%05% 0 10. Eleclion Campaign Financing $5.00 nay Be
axil m,g r.equwe_mem and elects 1o do so. erivay 1, ee will be §550. Trust Fund Conlribution. 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 BIRECTORS IN 11
TILE ST ] Delste TLE Ol change [ Acdition | S
NAME WRAY, DEBRA NAME (=]
steet aoDRess | 744 KINGSTON COURT , STREFT ADDRESS §
orv-s7-2F | APOLLO BEACH FL 33572 ; CITY-8T-2P e
- 14
TITLE p [ Delete TILE [Jchange [ Addition | G
KAME WHITE, JUDD ANE
streeT Anoress | 234 APOLLO BEACH BOULEVARD STREET ADDRESS
CITY-ST-2IP APOLLO BEACH FL 33572 CITY-ST-2IP
TILE [ pelate TITLE [ change [ Addition
NAME - [ et Lo o - — e - NAME 1 - - .
STREET ADDRESS STREET ADDRESS N oo )
Cmy-S7-21P CITY-S1-2IP
TITLE ] Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TiTLE 7 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
13. | hereby cerlify 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 supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears fn Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
Y Al iy 7/ y_ ) ‘?/
SIGNATURE: 2ELLIRED DLp/oR.  p136 4727
SIGNATURE AND TYPED OR PRINTED NAME OF erNMFFmER CR DIRECTOR L4 Late Daytime Phone #




