FILED

Mar 17, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

] =
o e R ]

DOCUMENT # P99000049191
1. Entity Name
PREMIER PERSONNEL, INC.
JJuioJgul
Principal Place of Business Mailing Address ’
12995 S CLEVELAND AVE PBS 1 1299 3 CLEVELAND AVE PBS 1
FCRT WYERS FL 33907 FORT MYERS FL 33907 .
Sulte, Apt. #, e1C. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
650330840 Not Appilcabte
Zip Country Zip Country ' " $8.75 Additional
-l ) o i SR TR s Certificate of Status Desired (] Fee Requifeé ne

B, Name and Address of Current Reglstared, Agant_-____ [ 7. Name and Address .ol New. Regiuterad Agent_ ___ . _

R - o OBL  LANE

gg“?GcE' “MOTHPY R AY. SUITE 338 - Street Address (P.O. Box Number is Not Acceptable)

- FT MYERS FL 33919 | | - 1 /2995 s, (',/E(/EMNO AUE PBS /7
& “Fr myEees, FL | "$%90 7

8. The above named entity submits'this statement for the purpose of changing its registered office or registerad adrenl or both, In the State of Florida. | am famifiar with, and accept

Signatul s or panted nan!adregiswgnw and utla if apricable. (NOTE: Registerad Apent signarwe requrad when reinstating) . DATE
g -
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Foeo will be $550.00 , Trust Fund Contritution, 0O  Addedto Fees
Make Check Payable to Florida Department of State ]
10, . OFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ~r e TITLE I cnange [ Addltion
NAME DODGE, TIMOTHYR HAME
STREET ADORESS

staeer aoovess | 1299 $ GLEVELAND AVE PBS1
or-st-zp | FORT MYERS FL 33907 . ¢

cITY-51-21p ]
TNE ' . Clchange 3 Addition

CR2E034 (10/02)

TrLE P Co [ Datete
HAME LANE, LORI A : NAME
street Aooess | 12995 S CLEVELAND AVE PBS! STREET AGDRESS

CirY-§T-21P |

orv-s-z¢ | FORT MYERS FL 33807

e e e e U o 1, T SR ) S A _ ~ e [ehenee O Addmon .
.w . T m—— m B e e - P P ————— s ca e w - -

STREET ADDRESS STREET ADORESS

ciry-$T-aP CiTY-S51-2IP

TLE [ pelete TITLE [ Change  {J Addition

nAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2P

TILE [ petete TILE O change [ Addition

NAME NAME

STREET ADORESS : STREET ADDRESS

CITY-ST-2P CITY-ST- 21

me ' (3 Delete TITLE O Change ] Addiion

NAME HAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-2P _ CIvY-ST-2P

12. i hereby cert\iz that'the information supplied wilh this filing does not qualify far the exemption stated in Section 119, 07&3)[1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shal have the same legal effect as il made under oath; that | am an officer or direcior

of the corporalion of the recelver or trustes empowarad to execusethis report as requirad by Chepter 507, Fionda Statutes: and that my name appears in Block 10 or Block t1 if
changed, or on an aitachmegrwjth en address. with all other likg etnpowered

SIGNATURE: _CRIANATURE A0 ) MM /oo E

Daylima Phone #

e Bk \mmny ¢ et ¥




