2000 UNIFORM BUSINESS REPORY-(UBR)

DOCUMENT # PAG0000 89 13\

1. Entity Name

Prem\ér _'E'o\u'\’w\ ?\mhc{q\\ The- /

Mailing Address

\‘I-‘i:}\ Qrand
>

\Db

Principal Place of Business
o4\ Brnd Natosal Dewe

ale oo
0‘(‘\0\\%&:\ VL 269

Ovionds, Tl X4

Notionat Dengl

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90021 006 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
S9- 300 Q58 Not Applicable
Zi Countr Zi Countr m
® 4 P Ly 5, Certificate of Status Desired O $8.75 Additional
—— - . - - . - oo 2 Fee. Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
f"'\
Compbel, Tmothy T, |

Street Address (P.O. Box Number is Not Acceptable)

Yo Cleveland Hegnls Bvd.
Lakelind, FL 33813

Tax filing requirement and elects to do so.

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 Siate of Fiorida.
SIGNATURE
Signature, lyped or printed name of registered agsnt and tite If apphicabla. (NOTE: Repistered Agent signature reguired when reinstating) DATE
9. This'carporation ig eligible to satisfy its Intangible™f 10. Election Campaign FiFla-nEing . $5.06 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE Presidni- O Delete TITLE [ Change [ Addition
NAME Glwon, QJ\/U s A- NAME
STREETADDAESS | 13}l VidYe 5?\ \oqe Bivd: STREET ADDRESS
CITY-5T-21P Chermont FL o 34 CITY-ST-21P
TLE Vice Oeesidink [ Delate TLE [l change ] Addition
NAME Ghyven | v B NAME
STREET ADCRESS | \ % ¥o VS 94\ Yoqo AT STREETADDRESS | _ e -
oITY-ST- 2P~ Clermony . FL 29y  Komestze T
TITLE “Verasucer O Delete TILE [JcChange [ Addition
NAME Ca'\\h\lm, Q\\b%fes A NAME
sreeTaonaess | V3 e Vasde LR\ lago Bivi. STREET ADDRESS
CITY-5T-21P Clevmmen>, FL IV CITY-51-2IP
L Se Crethavy O elete T ClChange [ Acdition
NAME Qldwon, Charkts B . NAME
smeeraooRess | VDA Vista e\ loqe BV STREET ADDRESS
CITY-ST-2P clermony FU 3t omy-§1-2P
TILE [ oelete TITLE [JChange [ Addition
' NAME NAME
I STREET ADDRESS STREET ADDRESS
" OITY-ST-ZP GITY-5T-7P
TITLE [ pelets TITLE [JChange [ Addition
' NaME NEME
| smeer aooress STREET ADDRESS
CAY-5T-21P £y - 5128

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment ess‘ with all other Jike empowered.
SIGNATURE: /)

%Mﬁ Ol

0ol a2YX Q7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

R DIRECTOR

Data Daytime Phone #

CR2E034 (9/99)



