2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000028052 Mar 09, 2000 8:00 am
1. Entity Name S t f St t
PREMIER CONVENTION SERVICES, INC. ecretary or state
03-09-2000 90112 008 ***150.00
Principal Place of Business Mailing Address
4501 VINELAND ROAD #111 4501 VINELAND ROAD #1119
ORLANDQ FL 32811 ORLANDQ FL, 32811-7375
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number _ Applied For
‘ Y9 - E)Slal,ﬂ g 5 Not Applicable
2o Country Zip Country 5. Cerficate of Stalus Desied (1) $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
AGC CO. Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SUITE 2300
ORLANDO FL 32801 : ,
City FL Zip Code
" 8. The above named entity submits this statement for Pe purpose of changing {ts registered office or registered agent, or bath, in the State of Florida, '
e . .
SIGNATURE 2 _ Mk S “FWSE LAV 5.7 @[(7'{66'
et " Signature, typad or printed name of registe@m nd ftla if ap::ligﬂ_ble.,'- o (I_VO_TE: Fagistered Agent sigrature réquired when reinstating) - DATE
9. This corporation is eligicie to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fi A
= . - > . paign Financing $5.00 May Be
Tax flirng rgquuement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 10 Fecs
(See criteria on back) | Malke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Deiete TLE . [Jchange [ Addition
NAME LAXSON, HAZEL J NAME
streeT anoress | 4501 VINELAND ROAD #111 STREET ADDRESS ,
CTY-ST-2IP ORLANDO FL 32811 CITY-ST-2P ’
TITLE Vres:dend O pelete TILE (O Change [ Addition
NAME Loxson, Vicer V. T WAME
sTReETADDRESS | 4S8y Viwe loed 1EAL E1 " STRAEET ADDRESS
anv-st-zp | O¢ lando , Fr BOEN CIY-5T-7IP
TE Vi Diesiderd ] pelete e ’ ’ [ change (1 Addition
MAME Loxsen, HuzelJ. NAME
STREET ADORESS | UfS03 Vinelmrdd WA XS " STAEET ADURESS-+
CITY-ST-2IP W(M =0 3% _ CITY-ST-2IP ‘
TITLE Sec fTreasvey~ ] Delete TITLE ) change ) Addition
NAME Loxsem | Anne . NAME
ADORESS -1 4 14 STREET ADDRESS
STREETADORESS | 4SO Vine .
CITY-5T-2IF Oria~do EL 32¢ CITY-ST-2IP
TILE ) O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TE [ Delzte TITE [J Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-217 CiTY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or directar
of the corporation or the receiver or frustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with,an address, with all cther like g 5

{

SIGNATURE: S?W‘.‘P?"{,‘—‘TMEK iz fane Laysm  Sec /Weabv've

SIGMATURE AND TYPED OR PRINTED NAME OWI OFFICER OR DIRECTOR Date |

Drayurme Phone #

?487— s4i -
3080

CR2ED34 {9/99)



