2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00
DOCUMENT #  P99000071007 glécretary of Statie1 "

1. Enlity Name

e enn

A

PREMIER AGHITECH. INC. 02-17-2002 90087 046 ***150.00

Principal Place of Business Mailing Address

1524 GLENLAKE COVE 1524 GLENLAKE COVE

NICEVILLE FL 32578 NICEVILLE FL 32578 ‘

2. Principal Place of Business 3. Mailing Address “"'II" “I "" |Im IIN Ilm Ilm ||“| ||||' “l” |||" Il"l 'II‘ }Il’
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For

59—3809584 Not Applicable

Zip Country Zip Country 33_75 Additional

s ifi Desi
5, Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— — ——— e e Name T —
KUETH, PETER W : Street Address (P.O. Box Number is Not Acceplable)
1524 GLENLAKE COVE
NICEVILLE FL 32578
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registarad agent and uile if applicable (NOTE: Registerad Agenl signature required when reinstating) CATE
8. This corporation s eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax ﬁIlng r;qwremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Add.ed to Feos
(See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS . I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE DPST O Delete TITLE ] change  [J Addition
HAME KUETH, PETER W NAME
sweeT aposess | 1524 GLENLAKE COVE STREET ADDRESS
crv-st-2P  [NJCEVILLE FL 32578 CITY-ST-ZIP
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-s1-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME MAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE [ Delete TITLE [ Ghange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TIMLE [JJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2IP CITY-S5T-2IP
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cartify that the infarmation supplied with this fik oesyot quagily for the exemption stated in Section 119.07(3){1), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is and accurhte andthat my signature shall have the same legal effect as if made under oath; that t am an officer or direclor
of the corporation or the receiver or trustee empgfvered to execifte thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address fvith all other likg¢ empgwered.

. 28 JAN 2002
T

R PN TPy (L g
SIGNATURE: __ SIGNATURZ ZSCUIBED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN: 'OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)




