~ 20600 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P99000091279 FILED
1. Enity Name Mar 10, 2000 8:00 am
A PREMIER EVENT, INC. Secretary of State
03-10-2000 90014 012 ***150.00
Principal Place of Businass Mailing Address
4501 VINELAND ROAD SUITE 111 4501 VINELAND ROAD SUITE {11
ORLANDO FL 32811 ORLANDO FL 328117375
o S TR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 -3,07 1415 Not Applicable
“p Country 7 Couniry 5. Certificate of Status Desired [ E‘g'gfql??:;‘“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ Name - -
AGC. CO. Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SUN TRUST CENTER SUITE 2300
ORLANDO FL 32802 o E [Zoos

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

i

SIGNATURE -
Signalure, typed or printad nama of registered agent and tile it applicable. (NOTE: Registered Agent signatura required when rainstatng) DATE
2 o sein i ass e " | atterMAY 12000 oo wiibe $ssngo | % ecienCampaign rencing 85,00 way e
g Te - ’ 4 Trust Fund Contribution, d Added to Fees
{See criteria on back) g Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchange [ Additicn
NAME LAXSON, HAZEL J NAME
stRecT ADDRESS | 4501 VINELAND ROAD SUITE 111 STREET ADDRESS
CiTt-8T1-2F ORLANDO FL 32811 CITY-5T-21P
TITLE Preside st [ Delete TILE [] Change [ Addition
NAME Lavsen, Huze T NAME
STREET ADDRESS | USO]  Vireland Kt B STREET ADDRESS
CITY-ST-ZIP Orilando LFL 3981\ CITY-ST-2IP
TILE Vice Presidest - o= ] Delate e - - ) Change [ Addltion
NAME Lexsen, Vick V. Jn NAME
STREET ADDRESS | kG 01 W/ incland &L, E I | STREET ADDRESS
or-st-ze |0y landd A 3981 CITY-ST-2P
TITLE Qe I Treasner [ Delete TITLE [ Change [ Addition
NAME Loysem, Anne M NAME
STREETADDAESS | JS0) \fine land Ll &0\ STREET ADDRESS
CITY-ST-2IP O7 lan Ao . 3%l GiTY-ST-2IP
TIMLE [ Detete TITLE C]Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 if made under oalh; that | am an officer or director
of the corporation or the receiver or rusige empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an ress, with all other like empowsayed
9/ / o7 - $4i-50%0
SIGNATURE: Aane M. LAKST s (00 D 4 !
ate ayume Phone #

CR2E034 (9/39)



