2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000093920
1. Entity Name A r 06, 2000 8:00 am
PREMIER PROPERTY MAINTENANCE & MANAGEMENT SERVIC ecretary of State
04-06-2000 90043 037 ***150.00
Principal Place of Business Mailing Address
311 PLYMOUTH ROAD 311 PLYMOUTH ROAD
WEST PALM BEACH FL 33405 WEST PALM BEAGH FL 33405-3219 . )
AL 3TIGY
T s O O
4
Suite, Apt. #, eic. Suite, Apt. #, etc., T DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi{ Number Applied For
Not Applicable
2 Country e o Jlceumy s Geniicaw of Stmws Desied ~ (37 98-/ 9 Addiiorial™
e USSR . : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
COONEY' JOANNE Street Address (P.O. Box Numl:?ver is Not Acceptable)
311 PLYMOUTH ROAD :
WEST PALM BEACH FL 33405 ‘
City [ FL Zip Code

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

SIGNATURE :
Signalure, typed or printad name of registered agent and tite if applicabie, {NOTE: Ragisiered Agsnt signature required when reinstating) DATE
) L e ) " .

9. ;hlsiﬁorporallgn is il;glb:;a t‘o s:tau?fyc;ts Intangibie FILE NOW!!! FEE IS‘f $150.00 10. Election Campaign Financing $5.00 May Bo

ax Tl m,g rgqunreme and elects to do sa. After MAY 1, 2000 Fee will be $650.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) [ Make Check Payable to Department of State ‘
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Pr&fp ident 10 Delets TIE ' []Ghenge [ Addition
NAME NAME

Jornne Coone

STREET ADDRESS 175303 '\ \\i mouw gih d STREET ADDRESS
oSz | ol E Palm , FL 33405 ] omv-sr-ze
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREETADORESS [ . __ . _ . ) STREET ADDRESS — ) ) I
CITY-ST-2IP “R OTY-sT-2F :
TITLE [ Delete TITLE ' [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP ‘
TILE [ Datete TITLE ' O change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-57-19
TITLE O Delete TITLE [] Change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O Delete TITLE ‘ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicatea on this repor! or supplemmental report is true and accurate and that my signature chall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered © execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32t
changed, or on an attachment with an address, with all other like empowered.

e (BB Al U S Ane. Cooneyy  H-3-CO Hb)-547-3149

QSIGNATURE:

nata Daytime Phone #
N

TYLLLY ]

CR2F034 (9/89N



