2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90016 046 ***150.00

DOCUMENT # P98000047961

1. Entity Name

PREMIERE ENTERPRISES OF LAKE COUNTY, INC.

Mailing Address

P O BOX 120309
CLERMONT FL 347120309

Principal Place of Business

15146 ARABIAN WAY
MONTVERDE FL 34756

2. Principal Place of Business 3. Mailing Address

N R RO

Suite, Apt. #, stc. Suite, Apt. #, glc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
_ 593514279 _ Not Applicable
“P Country Zp Sountry $8.75 Additional

|

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o ANN MTTAYLOR.

TAYLOR, THOMAS M a
15148 ARABIAN WAY ST A ABTERS “RTRY
MONTVERDE FL 34756 '

FL

“Mortverde, e iRlTA

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

\ 0»:\/ THOMAS - TBNLo2

fegistered agahand tle if applicabla. [NQTE: Registereclagert s:gnature raguired when reinstating)

{r3/a

SIGNATURE

ignature, typed or printed name of DATE

9, This corporation is eligible te satisfy its Intangible
Tax filing requirement and elects 1o do soc.

Fll:E NOW1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Chei:k Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 01 Delete L _rD W Change ] Adtion
NAME TAYLOR, THOMAS M NAME TANLWOR ﬁsopr‘:\dm
stReeT ADDRESS | 15146 ARABIAN WAY seeranpaess | VO Ve AERBIR
orv-si-2p | MONTVERDE FL 34756 OTy-51-2F Mortvede FL. 34150
THLE VPD O Dulete TITLE PO [ﬂChange [ addition
NAME TAYLOR, JO ANNM NAME —Tn\{wﬂ’T\'bmﬂ's Y ﬂ" \}
streeT a0oRess | 15146 ARABIAN WAY stReETADDRESS | \eSALe avena 2N YNRVY
omvist-2e | MONTVERDE FL 34756 on-staR - NVSKITNERDE FL. e Y
TITLE [ alete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 - CITY-ST-2P
THLE 1 Delete TLE gy i g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2P CITY-5T-2IP
TITLE O celete TITLE [Jchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is irue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report a5 required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta ent with an address, wilh all other like empowersd.
SIGNATURE: .’\q{\umw: ﬁ\/\\%‘f/mm&@“\ ~'\'\}/b e/

c
\\ SIGNATURE AND TYPED ont\mmsn muégr SIGNING OFFICER OR DIRECTOR
3

o 4o7-YA-3000

Date Daytime Phone #

AT,



