| |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000078139

1. Entity Name |, .

PREMIERE;HOUSING, INC.

|

l

Principal Place of Business

1949 WEST MEMORIAL BOULEVARD
LAKELAND FL 33801

i 1
Malling Address

1949 WEST MEMORIAL BOULEVARD
LAKELAND FL 30434

I

2. Principai Place of Business

iing Address

s.p

Suite, Apt, #, etc. St

P8 dox 348y

e, Apt. #, etc.

FILED

R A

Mar 04, 2000 8:00 am

Secretary of State

03-04-2000 90103 008 ***150.00

ANV ARG

DO NOT WRITE IN THIS SPACE

UMWWW

City & State

AC

ty & St

Zr,

athﬂ.ﬂ F7 Y

4. FEI Number

59-3532281

Applied For

Not Applicable

Zip Country

?325’&5/

Country

AasA

o $875 Addi:ion.fal

. ifi ired
5. Certificate of Status Desire Fee Roquired |

- 6. Name and Address of Current Registered Agent -~ -

7. Name and Address of New Registered Agent v

JORGE, RODOLFO
1949 WEST MEMORIAL BOULEVARD
LAKELAND FL 33801

l
!

i

" Ao io

'3:’9}4-9 &

L4

Street Address (P.O. Box Number is Not Acceptable)

/ o2

SAH L0 D SHES

N4 gk L ln O

FL

8. The above named entity submits this statement for the pu posé of changing it

‘ tered agent, or both, in the State of Florida.

=rra

———
— y
SIGNATURE 2. . 4 s
) L Hignature, typed or printad name of regislared agént and title if abplicable. (OTE: Registargd Agent pnaturgfeadiba when reinstating) DATE
LR R i 9
T Y el

Coovibpaad TR LR .
9. This cor‘poraﬂon is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do go.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

(See criteria on back) a Make Check Payable to Department of State Addedto F?es
1. OFFICERS AND DIRECTORS! 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 0n E O Delste TITLE O Change [ Addition
NAME JORGE, RODOLFO | NAME ‘
streer sooness | 1949 WEST MEMORIAL BOULEVARD i SIREET ADDRESS
CITY-ST-2P LAKELAND FL 33801 ; CITY-ST-2IP
TILE Dinecton . " 1 Delete T [ Change  [J'Addition
NAME Lerelliigmy T ATSAS ' NAME '
STREET ADDRESS Sasjors WF STREET ADDRESS
ome-st-ze "L /Mcfﬁ,/ﬂ g F1 322 03" F~ ov-st-ze - '
TITLE + [ Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CiTY-S7-21P l GITY-S1-21P ‘
TITLE ) T Delete TILE [ Change ) Adidiion
NAME [ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S7-2IP [ CITY-ST-21P
TITLE ' Dalate TITLE [ change  [] Addition
NAME l. NAME
STREET ADDRESS { STREET ADDRESS i
CITY-ST-21P ' CITY-ST-ZIP ‘
TLE I O Delete TITLE [ Change [ Addition
NAME r NAME i
STREET ADDRESS | STREEY ADDRESS
CITY-S5T-2IF ' CiTY-57-217 |

13. 1 hqreby certify that the information supplied with this filinf
indicated on this report or supplementzl report is trus and

changed, or an an atiachment with an addre

SIGNATURE:

do{as not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered td exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ithall otf'ner like empowered.

o

heo 2957

Date Daytime Phone #

1

CR2EQ34 (9/99)



