2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000065987 Jan 28, 2000 8:00 am
1. Entity Name S r t f St t
PREMIER ELITE PERSONNEL, INC. ccretary ot state
01-28-2000 90124 027 ***150.00
Principal Place of Business Malling Address
3015 45TH AVE. N ?15 g S’I;VEF'{GN‘ N
ST. PETERSBURG FL 33714 T. PETERSBURG FL 3371 5 U0011824
T s 1 (WA ER RN
Suite, Apt. #, efc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-353%02 Not Applicable
dip Country Zio ) Country 5, Certificate of Status Desired O ﬁg‘ gesquA"c’i:‘;tionaF
o _ ..B. Name and Address of Current Registered Agent __ _  __ - —~ .. _ 7. Name and Address of New Registerad Agent —
. Name
FlNK, DIANA Street Address (P.O. Box Number is Not Acceplable)
3015 46TH AVE. N.
ST. PETERSBURG FL 33714
City FL Zip Code

bmits this statement for the purpoge o ging its registered office or registered agent, or both, in the State of Florida,

A\ “\

8. The above narmede

SIGNATURE 5
Signalure, typed or printad name of registered agent and title if applicable (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added 10 Fees
(See criteria on back) (] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PTD [ petete TILE [ Change  [] Addition
NAME FINK, DIANA NAME
STREETADDRESS | 3015 46TH AVE. N. STREET ADDRESS
or-si-2p | ST. PETERSBURG FL 33714 civ-s-2¢
Tme vSD 7 Detete TLE [ Change [ Addition
HAME FILIDES, FRITZIE NAME
STREETADDRESS | 3015 48TH AVE. N. STREET ADDRESS
erv-st-22 | ST, PETERSBURG FL 33714 cirv-s1-2
e T T T e T T Mk S TE T <7 e T T ) [J Change ~~ "] Auditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE Ochange 3 Addition |
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE - N 1 Detete TITLE O ctange 1 Addition
NAME . NAME
STREET ADDRESS o STREET ADDAESS )
CITY-ST-2IF CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 1 19.0?%3)(‘1), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am-an officer or director
i is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| o3 A

/ Date / Daytime Phone #

er or trustee empowerad to execute 1

of the corparation or the rg
ith an address, with all other lidg

changed, or on an attach

SIGNATURE:

CR2E034 (9/9%)



