2000 UNIFORM BUSINESS

REPORT*{UBR)

DOCUMENT # P99000088714

1. EntitFMame

PREMIER TECHNOLOGY SOLUTIONS, INC.

e

FILED

Principal Place of Business Maifing Address

1250 E HALLANDALE BEACH BLVD 1250 E HALLANDALE BEACH BLVD
SUITE 406 SUITE 405

HALLANDALE BEACH FL 3%09 HALLANDALE BEACH FL 33009

0 ocr-2 my gy

SECRETARY oF 4
TALLAHASSEF FEOT;?\IB[A

R

IR

2. Principal Place of Businass 3. Maillng Address
Suite, Apt. #, atc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
5 - 0985433 Not Appiicable
Zip -7} Country Zip Country . . $8.75 Additionat
8. Cenrtificate of Status Desired I} Fen Required
5. Name and Address of Current Registerad Agent 7. Nams and Address of Now Registersd Agent
T GAVELLANA, TYRONE T - B~ .
reet Address (P.O. Box Numbaer ig Not Acceplable)
1250 E HALLANDALE BEACH BLVD st ¢ P
SUITE 405
HALLANDALE BEACH FL 33009 -
City LZf'p ode
, FL
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida.
i
SIGNATURE
Sigrature. typed o7 prited narme o regrsiored agent and litle if applicable. [NOTE: Registaract Agant sgnaturs requied whan renelating) DATE
9. This corporation is eligible 1o satisfy its Intang/bie FILE NOW!!! FEE IS $550.00 10. Election C. on Financi e
Tax iling raquirerment &nd efects to o 5. After SEPTEMBER 13, 2000 Min. will be $750.00 | - SoCion -ampeian " mancing $5.00 May Be
0, T e oo bbbt i L R A e e e T T e ] = _Trust Fund Contribution. . _ L1 ___Addedtno Foes ..
{See critaria’én back) T Make Chack Payable to Departmentof Stale™ |~
1. QFFICERS AND DIRECTORS ] K3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE D 3 Detee ' O Change (1 Additon
HAME JAVELLANA, TYRONE WAME
mmmmm o Y T
smeeaeeess | 1250 € HALLANDALE BEACH BLVD SUITE 405 STREET ADORESS O =4 201 Pl ——
orv-st2e | HALLANDALE BEACH Rt 33008 oTY-§T-7P -10/13/00--D10853--1015
E / O pente e FHFF oo, LIL RN n
RAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-5T-2P oTY-$1.7P
e {1 etateo TME O Crange [ Additlon
NAME NAME
STREET ADDRESS s e o Tt o T " SIREET ADORESS | )
oIy -57-2P cIrY-§1-21P
TME {7 Detete e [ Change [ Addilion
HAME NAME
STALET ADDRESS \ STREET ADDRESS
CiTY-SF-ZP \ CITY-ST-2P
TinE 3 oetete TNE [ crange [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-31-2P CITY-57-27 .
TME O oekete TMLE [ Change  (J Addition
NAME NAME
STREET ADORESS STREEF ADORESS
CTY-51-2P CIrY-ST-2P

13. 1 hereby certi

indicated on this report or supplemental report is true and accurate and that my signalure shafl have the same legat e i
of the corporallon or the recalver or rusiee empowared to execute this report as required by Chapter 537, Florida Statutes: and thal my name appears in Block 11 or Block 121

that the information supplied with this fiting does not qualify for the examption stated in Saction 119.07%310). Florida Statwes. | further certify that tha information

changed, or on an attachmen! with an addrass, with all other like empowered.

SIGNATURE:

‘act as if made under cath; that | am an officer or director

T

rR2FARA IRMM



