2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000065983

1. Entity Mame

PREMIER TRAVEL CENTER, INC.

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90124 007 ***150.00

Principal Place of Business Mailing Address

3015 46TH AVE. N.
ST. PETERSBURG FL 33714-3815

3015 46TH AVE. N,
ST. PETERSBURG FL 33714

10011644

2. Principal Place of Business

O 0

3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘35308& Net Applicakle
7 Count Zi Count
P ouniry P ountry §. Cerlificate of Status Desired O $8 75 Addiional
. Fee Requived
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— .- —— R e . N Name. . _ I R
FINK, DIANA Street Address {P.O. Box Number is Not Acceplabie’
3015 46TH AVE. N.
ST. PETERSBURG FL 33714
City FL Zip Code

pging ils registered office cr registered agent, or both, in the State of Flerida.

8. The above na t
(NOTE: Registered Agent signatura raguired when reinstating)

SIGNATURE

Signature, typid or printed name of registered agent and title it applicabte. DATE

FiLE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back}

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PDT [ petete TIMLE {J Change [ Addition
NAME FINK, DIANA NAME
STREET ADDRESS | 3015 46TH AVE. N. STREET ADDRESS
erry-ST-2 ST. PETERSBURG FL. 33714 Ciny-51-217
TLE V8D O veee TE DI change [} Addition
NAME FILIDES, FRITZIE NAME
STREET ADDRESS | 3015 46 AVE NO STREET ADDRESS
CITy-5T-2IP ST. PETERSBURG FL 33714 ciry-g1-21p
TinLE M1 Delete THLE O change [ Additicn
NAME d ) e — N e o o )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME [T Detete it [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P GiTY-5T-2IP
TIMLE 3 Gelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
sTrerae CITY-ST-2IP
ITLE ] Delete TILE (Jchange [ Addition

_ _ NAME

STREET ADDRESS
CITY-ST-ZIP .

i | hereby certify 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 supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under gath; that | am an officer or director

of the corporation or the receivé
changed, or on an attachment

. ] o f hA -
SGNATURE: Ol NN

e trustee empowered 1o exscute thisyeport as requirad by Chapter 607, Flarida Statut s; and that my name appears in Block 11 or Block 12if
&q address, with all other like ery

SIGNATURE AND TYPED OR PRINTED RAME OF SIGN#NG OFFICER OR DIRECTOR

Daylima Fnone #

/ Date

CR2E034 (9/99)



