2001 UNIFORM BUSINESS REPORT (UBR) FILED

[P TRV

DOCUMENT # P98000056219 o Apr 26, 2001 8:00 am

1. Entity Name

PREMIER CATASTROPHE SERVICES, INC. ecretary of State

04-26-2001 90017 011 ***150.00

Principal Place of Business Mailing Address

4025 TAMPA RD PO BOX 1672

1 OLDSMAR FL 34677
OLDSMAR FL 34677

2. Principal Place of Business 3. Mailing Address H“”Ill H' m'

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number  5Q-3899474 Applied For
Not Applicable
Zi Countr Zi Countr i
F 4 P Y 5. Certificate of Status Desired D $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.0O. Box Number is Not Acceptable)
ee ress (P.O. Box Number is Not Acceptable
16304 COLWOOD DR. P
ODESSA FL 33556
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and e if applicable. (MOTE: Reqistered Agent signalue recuired when reinstatiag) DATE
i fon is eligi isfy i i "
9. This corporalion is eligible to satisty iis Intangible FiLE NOW!! FEE ’Sf $15q‘00 10. Flection Campaign Financing $5.00 May B
Tax filing requirement and elecis 1o do so. After MAY 1, 2001 Fee will be $550.00 - y
o ' Trust Fund Contribution, [ Added to Fees
(See eriteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O Delete TTLE O] change [ Acgion | &
HAME MARIES, DAVID LOUIS NAME S
seet aooress | 16304 COLWOOD DR. STREET ADDRESS 3
GHTY-ST-ZP QODESSA FL 33556 CITY-ST-2IP b
ol
e STD [ Delete TILE ] Change [ Addition %
NAME HARTMAN, TIMOTHY K NAME
sreet ooress | 1428 GLENVIEW ROAD STREET AUDRESS
CITY-ST- 2P PALM HARBOR FL 34683 CITY-S7-2P
TITLE CEOD O Delete L Ol change [ Addition
NAME SCOTT, STEPHEN A NAME
saeer aocress | 169 KEARNEY DR. STREET ADDRESS
CITY-ST-21P ROCHESTER NY 14617 GITY-5T-71P
TITLE (1 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2°
TILE 7 Deete TME [ change [ Addifion
NAME HAME
STREET AUDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE O Dslets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)H), Florida Statutes. | further certify that the information
indicated on ifis report or supplemental report is true and accurate and thal my signature shall have the same |egal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee epmpowered to execute s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add ,with ali otger lik owered.
SIGNATURE: %M 47 -£/5- PE8
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S F Date Daylime Prons %
rd v




