2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S08429

1: Entitpi¥me

PREMIER MARKETING CORPORATION

Secretary of State

05-18-2001 91577 013 ***550.00

Principal Place of Business Mailing Address

13021 PLUMOSA AVE 13821 PLUMOSA AVE
HUDSON FL 34687 HUDSON FL 346€7
us us

U WU w~ w - -

OO

DO NCT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number 59-3038015 Applied For
Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- —— e ——— Name
DOWNING, DONR. .~ T T e = . S
; . Streel Address (P.O. Box Number is Not Acceptable)
13640 MORNING COURT (
BAYONET POINT FL 34667
City FL Zip Code

¥
s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8, The above name: i
SIGNATURE ﬁ W“- :DO/L) Z. Dd WS Vo 5//%(

Signature, typed or printad name of registered agent and title it applicable. {NOTE: Ragistered Agent signatura raquired when reiﬂswﬂfg) 7 DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . ) ) .
Tax filirTg rfaquirementgand elecls to do so. After MAY 1, 2001 Fee will be $550.00 10. Errzg|gzr$;agn§:r?;u!;g?ncmg fgﬂ?ohﬁ?éfe
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DVT 3 Delete TITLE [J Change [ Addition
NAME DOWNING, DON R. NAME

streer anoAess | 13821 PLUMOSA AVE STREET ADDRESS

CHY-5T-2IP HUDSON FL 34667 ) CITY-ST-2IP

e . [ delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE O Deletz TITLE {7 change [T Addition

_NAME . _ NAME

STREET AODRESS T ) ' J someeraooness

CITY-5T-2iP CITY-ST-2IF

TITLE O pelete TMLE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [C1cChange  [] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [ Detete TILE [ Change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion 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 if made under oath; that | am an officer or direcior
of the corparation or the receivespor trustee empaoyerey to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachmen, Al other like empowered. C?c g
Dow £ 'Ddufu‘rv( S//%f 727" 21635
4

SIGNATURE AND TYFED GA PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date / Daytima Phone #

SIGNATURE:

May 18, 2001 8:00 am

CRZE034 (10/00)



