2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PREMIERE/COMPLETE, INC.

P99000068587

Principal Place of Business
505 AVENUE A NW

SUITE 102

WINTER HAVEN FL 33881
Us

Mailing Address

505 AVENUE A NwW

SUITE 102

WINTER HAVEN FL 3388t

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc. .

—em — -

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90156 014 ***150.00

TR AR ER I

-f]- CHECK HERE IF-MAKING :CHANGES:

City & State City & State 4, FEI Number Applied For
: 59-3607992 Not Applicable
Zi n j ntr iti
P Couniry Zp Courntry 5. Certificate of Status Desirad ] 58'75 Addltxonal
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

GOVON!, BRIAN R

505 AVENUE A NW

SUITE 102 :

WINTER HAVEN FL 33881-4626

Street Address {P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registared agent and title if applicabla.

{NOTE: Ragislarad Agant signature raquired when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

~MakKe Eheck. Payaﬂlé‘to Ftorida Départment of State *| —

9. Election Campaign Financing
- Trust Fund Contribution.

$5.00 MayBe
Added o Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DT 2 Dslate TITLE [ Change ] Addition
NAME GOVONI, BRIAN R NAME
sTreeT DoRESs | 505 AVENUE A, NW SUITE 102 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33881-4628 CITY-ST-2IP
T D I Deite TILE D, ¥ X change 1 Aciton
e HARDING, ALAN e | pbe Odrs de
sTReET ADRESS | 257 PINE. LAKE VIEW DRIVE staget aonness | ] S & . 3 s NP
CITY-ST-2IP DAVENPORT FL 33837 CITy-ST-2IP [U, n‘f’fﬂ f-._}ﬂ_ven )} };[/ 2
TITLE ] Delete TITLE - 7 [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2iP
= FH L~ j—— ———— . [5-Deiese | B : (] .Change ). Additian .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
mLE O Delste TITLE (J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-§T-2IP

12. | hereby certify that the Infarmation supplied with this filing does not quahfy

indicated on this réport or supplemental report is POt

SIGNATURE:

SIGNATUFIE AMD TYPED OR PRINTED NAME OF

Signature shall

Z%emption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

have the same legal effect as if made under oath; that | am an cfficer or director
807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

apt

[—22-¢2

§45.29%-5925

Date

Daytime Phone #

CR2E034 (10/02)



