2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000029737

1. Entity Name

PREMIER CORPORATE PLAZA, INC.

Mailing Address

7875 SW. 104TH ST.. STE. 101
MIAMI FL 33156

Principal Fface of Business

7875 S.W. 104TH ST.. STE. 101
MIAM! FL 33156
)

2. Principal Place of Business 73, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

o

ECRETEE'?LYEOF STATE
Tg.LLAHASSEE FLORIDA

0} AUG 16 PH 3: bl ?

IR

VAN

DO NOT WRITE IN THIS SPACE

City & State City & Stale

4. FEl Number Applied For |

650910494

Not Applicabie o

Zip Country Zip Country

5. Certificate of Status Desired

O $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N
aﬁdﬂ‘rﬂc:’a& Delinar's

WOOD, RICHARD A ESQ.

FOWLER WHITE BURNETT HURLEY ETAL r£23

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

S L. O 4

100 S.E. 2ND $T., 17TH FLOOR

) )
L MIAMI FL 33131 \ /\\S‘a, te f2f — |
ity . ' F | in Code .
};M/Lmr / FL |33/ s ‘
8. The above named entity submits thy r thepur, of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE '
~Typed or printed nama of rfistered agent and tite f appicate. {TTOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to salisfy w{'s Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

|
vl
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 : :
TLE PD [ Detete e O crange  [lAgdiion | & )
wue | DELINOIS, PATRICIA HAME g |
STREET ADDRESS | 7875 S.W. 104TH ST., STE. 101 STREET ADDRESS 3 \
CITY-8T-2P MIAM! FL 33156 CITY-ST-2IF b ‘ ' ‘
o I
TITLE 7 pelete TITLE [ Change [ Addition g [ §
NAME NAME - o el - [
COoOOND4aAsE2S 85— !
STREET ADDRESS STREET ADORESS 8.2 3 e 1'3}3—"[! i .:i 1 1
-8T- -8T- - o
CITY-ST-21P CITY-5T-2IP AT 00 N CE] |
TITLE [ Delete TINE O change [ Addition |
NAME NAME R ‘
STREET ADDRESS STREET ADDRESS . !
CITY-ST-2IP CITY-§T-21P ‘*
e [ Delete TITLE [ Change [ Addition :
NAME NAME !
|
STREET ADDRESS STREET ADDRESS !
CiTY-ST-2IP CITY-51-21P |
TITLE I oelete TITLE O change [ Addition . lw
NAME "o NAME }
STREET ADDRESS STREET ADDRESS s
CITY-57-2° CITY-ST-2IP ‘
TILE [ Delete TITLE D Change  [J Addition :
NAME HAME !
- i
STREET ADDRESS STREET ADDRESS E s P
CITY-5T-21 | opvosrrp |
|
qualify for the exemnption stated in"Sggction 119.07(3)1), Florida Statutes. | further certify that the infarmation |l
curate and that my signature shall have the Same legal effect as if made under cath; that | am an officer or director |
0 execute this report as required by Chapter 607, Fyprida Statutes; and that my name appears in Block 11 or Block 12 if !
other like empowered. i
4 1
TYPED OR PRINTED NAME OF SIGNING OF R Cate Daytime Phone # B




