2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000028052 Apr 06, 2001 8:00 am
1. Entity Name ecretary Of State

PREMIER CONVENTION SERVICES, INC. 04-06-2001 90045 022 ***158.75
Principal Place of Business Mailing Address
4501 VINELAND ROAD #111 4501 VINELAND ROAD #111
ORLANDC FL 32811 ORLANDG FL 32811
S v AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3566975 Applied For
Mot Applicable
. Zip e T_EouEtTya" e - ____,Zia_tﬁw_g,_a __.E:O_UEW e _5._.Ceniﬂcate.of.S:atus.Desireci»«_wﬁ‘ §ge-gasq3?:éﬁ°r!a‘ R
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
AG.C. CO. ——LQ—LMQ—AL&‘ ‘ :
Siraet Address (£.0. Box Number is Mol Aczeplable)
200 SOUTH ORANGE AVENUE . ggéln E,D;ﬂmanc[ ﬁiﬂl e Cun
SUITE 2300 ‘
ORLANDO FL 32801
City Zip Code
Oelando FL | %3%aL

8. The above named entity submits this statement for the purpose of changing its registers: Qe or registereq agent, or both, in the State of Florida.

SIGNATURE JA.L&L;:QE LoNeon SR, ( [ L 3 /30 /D}
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered mna[m( requirwﬂ‘fﬂ?nslaﬂng] DATf I
. Thi ion is eligi isfy i il FILE NOW!!! FEE IS $150.00 ' - .
9 :If_hlsfﬁprp?ratnqn |s:lrtg|b|§ 17933::9{2;; Isr;tanglb 2 After MAY 1. 2001 Feo wlllsbe $550.00 10. Election Campaign Financing $5.00 May Be
axfiling requrement and elec : e : - Trust Fund Contribution. 0O  Addedio Fess
(See criteria on back} [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
1MLE D 3 Delete TITLE (I change ] Addition
e LAXSON, HAZEL J e
stReer ADDRESS | 45601 VINELAND ROAD #111 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-2IP
TIMLE P [ Detete TITLE [ chanrge {1 Addition
NAME LAXSON, VICTOR V R NAME
STREET ACDRESS | 4501 VINELAND RD #111 STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32811 ) GITY-§T-2IP o .
TITLE VP T Delete TITLE [dchange [ Addition
v LAXSON, HAZEL J NavE
STREET ADDRESS | 4501 VINELAND RD #1114 STREET ADDRESS
CITY-ST-2IP OHLANDO FL 323" CITY-ST-2IP
TITLE T 1 Delete TITLE [ change [ Aduitlon
HAME LAXSON, ANNE M NAME
STREET ADDRESS | 4501 VINELAND RD #111 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITy-ST-7IP
TITLE ™ Defete TMLE Cchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation ar the receiver or trystee empowered to executh this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an T er likefermpowerad.

SIGNATURE: b —

/
STENATURE AND TYPED OR PRINTED NA.M70F smNmE OFjICEFl O DINEGTOR Dale Daytime Prione #
£ s

%

CR2E034 (106/00)



