2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT
DOCUMENT # P98000056219 May 15, 2000 8:00 am

PREMIER CATASTROPHE SERVICES, INC. Secretary of State

05-15-2000 90304 011 ***150.00

Principal Place of Business Mailing Address
4025 TAMPA RD PQ BOX 1672
1202 OLDSMAR FL 34677-1672

OLDSMAR FL 34617

WA R

|

2. Principal Place of Business 3. Mailing Address H“H“‘ “I m‘

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3522474 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.*Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARIES' DAVID LOUIS Street Address (P.O. Box Number is Not Acceptable)
16304 COLWOOD DR.
QDESSA FL 33558
City FL Zip Code

B. The above named entity subimits this staterment for the purpose of changing Uis registered office of registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of ragistared agent and ttle if applicable. (MNCQTE: Registered Agent signature required when ransiating) DATE
9. This corporation is eligible to satisfy its Itangible FILE NOW!! FEE IS $150.00 . e
Tax 1il\’ng? requireementgand elects t;y do so. ? After MAY 1, 2000 Fee wi!l$be $550.00 10. .E:j;‘ Igzn%ag Or;at:ig;u::i;n:ncmg 0 fgﬂ?ﬁ?@fe
(See criteria on back) a Make Check Payahle to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE [ change [ Addition
RAME MARIES, DAVID LOUIS HAME
STREET ADDRESS | 16304 COLWOOD DR. STREET ADORESS
CITY-ST-2P QODESSA FL 33558 CTY-ST-212
TITLE vD ﬂDetete TITLE [ Change [ Addition
NAME FOWLER, AMOS E NAME
srreer aporess | 831 LYDIA AVE. STREET ADDRESS
CITY-ST-7IP PENSACOLA FL 32505 cry-s1-719
me STD T 1 Delete FiLe o Mcﬁange ("7 Addition
NAME HARTMAN, TIMOTHY K NAME .
street aooress | 1771 RANCHWOOD DR. 8. streeraooress | V4 e (-_.\cnO\cl.O—P\d-
CITY-5T-2 DUNEDIN FL 34698 CITY-31-2F 2oln Rackhoc. ;‘L 3%33
TITLE CEOD (1 pelete TITLE ) ! [ Change  [J Addition
NAME SCOTT, STEPHEN A NAME
streer aoRess | 189 KEARNEY DA STAEET ADDRESS
CITY-ST-21P ROCHESTER NY 14617 CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST-2IP
T O belele TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP P OITY-ST-2IP

does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information

hooura® and that my signature shall have the same [egal effect as if made under oath; that | am an officer or director
# this report as required by Chapigr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
powered.

snw OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

L

13. | hereby certify that the information supplied with this filing
indicatad on this report or supplemental repert is true gpd
of the corporation cor the receiver o trustee efnpowerg
changed, or on &n attachrment wipfas addresge, wiip

SIGNATURE: _

-




