2001 UNIFORM BUSINESS REPORT (UBR) FILED

e

DOCUMENT # P9900004421 1 Feb 06,2001 8:00 am
'PREMIER 21 CLAMS MANAGEMENT, NG Secretary of State
LAIM P 02-06-2001 90240 021 ***150.00
Principal Place of Business Mailing Address
537 DELTONA BLVD..STE.202 537 DELTONA BLVD..STE.202
DELTONA FL 32725 DELTONA FL 32725 L“ vyivrm-
Suite, Apt. #, etc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3576346 Not Applicable
Zi t zi ii
® Country P Country 5. Certificate of Status Oesired O $8'75 .ﬂ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= VAUGHAN~JEFF — IR Ry W s ? —
Street Address {P.O. Box Number is Not Acceptable)
361 S CENTRAL AVE
OVIEDO FL 32762
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
Syl ——— 1)
SIGNATUR ] = (o]
Si yped wEpmcagfama of registerad agent and title if applicabla. (NOTE: Registered Agent signature iequired when reinstating) DATE
s eligiote to satst bl " FILE NOW!!! FEE IS $150.00
9. This qorpgfration is eligible to satisly its Intangible 8 . . ) .
10. Elect F
(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ' O Delete TLE (0 change (7 Addiion | 8
NAME O'NEIL, JAMES NAME =)
STREET ADDRESS | 3258 BUCKLAND STREET STREET ADDRESS 3
CITY- ST-2iP DELTONA FL 32738 CITY-ST-21P a
(Y]
TITLE D O Delete TITLE [ change [ Addition E’Z)
NAE CICCONI, GUY NAE
STREET ADDRESS | 320 § GOVERNOR PRINTZ BLVD STREET ADDRESE
CITY-57-2IP LESTEH PA 19029 CITY-§7-2IP
TITLE T Delete I TITLE [ Change ] Addition
NAME NAME'
STREET ADDRESS STREET ADDRESS
CITY -3T-21P CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE [ pelete TILE [J Change  [] Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple) it is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgi sle€ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt wi ddre

ar tru
changed, or on an attach /‘h ssf withilp other like empowered.
Vi /(73]
sianature: _ /— () Z7 /o

SIOWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




