2001 UNIFORM BUSINESS REPORT (UBR)

D

1'-

OCUMENT # 0490000%91%)

Entity Na_r_re

IREMIER EQUITY FIvAWCIAL InC.

Principal Place of Business

2

ailing Address

05 Florence Villa G’fwel&?

FILED
Secretary of State

(05-23-2001 90228 034 ***150.00

W g AME
DAVEWPOLT FL 3383% SAmE 659966
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
SQ - 3503&5@ Not Applicable
Z - . .
P Country Zie Country 5. Certificate of Status Desired [} Ee%'g;lﬁg?'mal
6. Name and Address of Current Registered Agent 7. Name and A&dress of New Registered Agent
- Nams - - .- - .
Chavsles Gilman.
Street Address (P.O. Box Number is Not Acceptable)
2 03ds é-‘lorenu, Vittee Grvrove IQooLd
Cit Zj
Y Davealort FL | **533%33

8. The above nameg entity submits this statement for the purpose of changing its epistered office or registered agent, or both, in the State of Florida.

SIG

NATURE

ﬁmn/b(*) /;:M Tami) O, Cucf

/HW. typed or printed name of reglsh&q;gem antl il f applicable.

{NOTt Registared Agent signature required when rainstating)

DATE

-
This coripﬁalion i5 eligibla to satisty its Intangible .
Tax filing requirement and elects to do so. |
(See criteria on back)

~FILE NOW]{j 50.00
-, After MAY 1, 2Qt l{!;F}ee will h? $550.00
Make Check Pavatg ?.tg _D_epartn}%nt of State. -

T

({EEE 1S $150.00

10. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ve [J Delete TITLE [ change [ Addition
HAMF chavtes Cilman, J NAME
STREETADDRESS | Ao S Floren(d Villa GVOUC, i oa. STREET ADDRESS
CATY-57-2P DavenPpri FL 33 §3%F GIFY-ST-2IP
e * P [ Delete TITLE ) Change  [] Aadition
NAME James fu’p o NAME
v K.()
STREETADDRESS | Ao a5 Flo7en (o Vitla G ove STREET ADDRESS
I YavenOovt £ 33837 CITY-$T-21P
Ime O Delete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE O pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
1ITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
1ITLE [ pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P

13. | hersby certify that the information supplied with this filing does not qualify for ne exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s trug and accurate and that m signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation ar the recgjver or trustee empowered to execute this report ¢ 3 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an attach.

with an address, with all other like empowered.

W—aulw. Tamiy W Cue

4-30-0( K63 -430-3720

/-// SIGNATURE AND TYPED OR PRINIER NAMETOF SIGNING OFFICER Of DIRECTOR

Date Daytime Phone #

0~ May 23,2001 8:00 am

CR2E034 {(11/00)



