#2000 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # P99000073064

1. Entity Narne

PREMIER PLUS, INC.

b~

Principal Place of Business

310 £ LA

PALM FL 34685

v

Mailing Address

30 RD
P FL 34685

2. Principal Ptace of Business

1290

E.Nwe 5,

3. Mailing Address

< Ve Sh

VA

81

IRIE

FILED
Aug 31, 2000 8:00 am

Secretary of State

08-15-2000 90014 010 ***150.00

i

[

[l

TR

|

Suite, Apt. #. ol6. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
Bioommee FL | BiIZoimmee FC[ S 20099 e

Zi Country Zp - : Country S . $8.75 Additional
5. Certlf "
4144 I Iy A & Contgmoorsavsosss 01 FAT0 oot
= -~ -§> Name and Address of Current Repistered Agent "~ - | ™ o -3 Name and Addrass of New Reglstered Agant ™ < ——"
: Name e s b
CORPORATION SERVICE COMPANY : —— : <
P.QO. Box Number is Not A tabl
1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named gment gurpose of changing its registered office or r‘egistered agent, or both, in the State of Florida, B
SIGNATURE ¢ - L’ ' g g %\?lbb
nama of regisiarad agont and tithe i appiicable, (NOTE: Repisternd Agant ¥4 cyuired whon OATE
#. This corporation is sligibla to satisfy its Intangible -FILE NOWI!I FEE IS $550.00 .| 10. Elaction Campaign Financing
T ot an i a0 | At SEPTEUBER 13,2000 i il bo 75000 | ** i Cenreen T $5.00 o 0

(See criteria on back)

Maks Check Payabla 16 Department of Stats. _

— —

ADDITIONS ICH-ANGES TO OFFICERS AND DIRECTORSIN 1.1,

1n, OFFICERS AND DIRECTORS 12,

mE 1] 1 Delete me Oichange [T Addvion
NAME SINENO, JOSEPH JR NAME

STREET ADORESS | 310 E LAKE RD STREET ADDRESS

CITY-ST-2P PALM HARBOR FL 34685 CITY-ST-2P

e SN . ohheen 0 Detets e O Change () Addition
RAME yice Yweoi NAME

smeeTanaEss [ \3G0 €. NWE STREET ADDRESS

CITY-ST-2IP YNeowenee, ¢l @\-{r")q",‘ crY-ST-2IP .

TE 7 oelete TiNE Ol cange [ Addition
NAMF e e o e s e ene W SNAME a=

STREET ADDRESS STREETADDAESS { ... - . — e

Y51 29 - - - = ' CITY-51-2F ~ T '

TIE [ Delete TTLE Ochange O aadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-Z

HIE O velete TITLE O change [ Addition
NAME - NAME

STREET ADDRESS STREET ADORESS

CITY - 5T~ 7P CITY-S1-71P

TALE 3 Delete TITLE O change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

Ciry-S1-2P CiTY-§1-21P

13. } hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certdy that the information
indicaled on 1his report or supplemental report is true and accurate and that my signature shall have the sams legal effect as il made under oath; that | am an officer or direclor
of the corporation or the recaiver or trustes empgwered Io sxecute this report 83 required by Chapter 607. Fiorida Stalutes; and thal my name appears in Block 11 or Block 12il

5/3/00 Y0-022-167¢

changed, or on an attachrmant

SIGNATURE:

A OR

h an addrass/WN all ot&e empowerad.
I e frkD
. 2IUNA I T NS
R PED PR 5 O OFFIC DIRECTOH

-~

CR2E034 (5/00)



LOCAL +» LONG DISTANCE » INTERNET+ WIRELESS SERVICES



