. -2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000021359

Feb 21, 2001 8:00 am

1. Entity Name
- retary of State
EXCEL PREMIER SERVICES, INC. SCC eta
02-09-2001 90116 041 ***158.75
Principal Place of Business - Mailing Address
11266 W HILLSBOROUGH AVE 11266 W HILLSBOROUGH AVE
'm '337 L (] ‘f«
TAMPA FL 23835 TANPA P, 33635 - 26978
e s IR0 NAT ARy
N
Suite, Apl. #, etc. Suite, Aptf#. etc. DG NOT WRITE IN THIS SPACE
N ke ,
City 8Bt City te 4. FEI Number . Applied For
%W 59-356(506 Not Applicable
L Couatry Ze Cauniry - 8. Certificate of Status Desired ﬁ fg-;fquﬁf:;“""a‘
6. Nams and Addresa of Current Registered Agert 7. Name and Address of New Registered Agant
v Name \ _
T“czggnw& WROUGH AVE Street Address (P.O. BoxWber Is Not Acceplable)
TAMPA FL 33635 N\
City Zip Code

FL

8. The above named entity submits Lhis st

SIGNATURE

t;omemf} purpose of changing its regisiered offica or registerad agent. or both, in the State of Florida.

%Z;yf o/

W-ﬁl’nm wgent and tikte i) Appicable.

(NOTE: Flegizarmd AQent EQnatura requred Whart reinaieting)

L
9. This corporation is eligible fo satisty its Intangible

FILE NOWI! FEE IS $150,00

Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will ba $550.00 10. 5531:.;‘3?:;?;;3@@ $5, dd.adﬂeoh;::sBe

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
e PVST O petete ™E 7 Change (] Addition | =
NAVE MCGURK, WILLIAM NAE ;};Jcé VEL, . /lan & s
smer 00| 11266 W HILLSBOROUGH AVE sauns |11 244 4o Kl S sotofl £ 3
Grr-StZP | TAMPA F 33535 it | TRAPA FL 33438 iy
Tne 1 Delats TITE /s . Dchage  FHAddiion %
i WAk Mnkovey, THomAs
STREET ADDRESS SREEVAORESS [ /26 & &) A-17< Wvﬁ/,ﬁ/
cITY-ST-2P ) CITY-ST-2P mea FE 3 384T
THLE O oelere TLE " O change [ Addition
MAME - == s e = =t R 5 e - = NAME - - R L P S S S S —_—— e -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-81-20P
e [ peteta TILE O Changs [ Acition
NAME NAME
STREET ADORESS STAEET ADDRESS
CiY-ST-21P CITY-5T-2IP .
TME O psleta e Dcrange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-IIP
TME O elere THLE CcChange [ Addition
NANE NAME
STREET ADDALSS 'STREET ADDRESS
CITY-5T-29 CiTY-ST-7P

13. | hereby cenity that \he infarmation supplied with this filing does not quality for the exemption stated in Section 1 19.07&3)(0, Florida Stalutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal e r
of tha cerporation or the raceiver or truslee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed. or on an attachment with an address,

SIGNATURE:

ith ail other like empowered.

lect as if made under oath; that § am an officer or director

g2 52

CR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

il

Daytime Prone &




