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2003 FOR PROFIT CORPORATION &
[ ]
UNIFORM BUSINESS REPORT (unn) May 05, 2003 8:00 am
DOCUMENT # S35935 - Secretary of State
1. Entity Name 05-05-2003 90149 025 ***150.00
PREMIER LAND CORFPORATION
Principal Place of Business Mailing Address
5072 NW 80TH AVE RD P.Q. BOX 770668
OCALA FL 34482 OCALA FL 34477 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3116173 Not Applicable
Zi Countr Zi Counts e . iti
P -ouniry P ouniry 5, Certificate of Stalus Desired O $8.75 Addiional
T B - - ~- T Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
GOEBEL, ROBERT J “/:&i Street Add (P.O. Box Number is N ‘1 Acceptable)
’ ress (P.O. Box Number is No
5072 NW 80TH AVE RD !
~OCAEA FL 34482
. City ] FL [ ZpCode
8.-The above named entity submnts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallons of registered ag,pnl
SIGNATURE e
Bl Signature, typed or prinlad‘mm‘a of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinslating} DATE
. ,. FILE NOW!!! FEE IS $150.00 ) - .
« 9. Election Campaign Financin
Aﬂer May 1, 2003 Fee wili be $550.00 Trust Fund Copntr?bution. ° O fdsd.eodc:ohgiif ¢
Make Check Payable to Flonda Depaﬂment of State
10. “OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TITLE PVST [ Oslete TITLE O chenge [ Addition | &
NAME GOEBEL, ROBERT J NAME =
stAeeT aporess | 5072 NW 80TH AVE RD STREET ADGRESS 3
orv-sr-ze | OCALA FL 34482 CITY-S1-2P =
o
TILE D O Delete TITLE O change (] Avdition | &5
NAME GOEBEL, ROBERT J NAME
sTreeT anoress | 5072 NW 80TH AVE RD STREET ADDRESS
crv-st-ze | QCALA FL 34482 CTY-§T-2P
TITLE R i N TmE T T change [ Adeition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP GITY-S§T-2IP
e (=] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " [ belete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP ) /—N\ CITY-ST-7IP
12. | hereby certify that'the infp i ipd wi is fili alify for the exempdtion statad in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 2 gfand that my signature shall have the same fegal eﬁect as if made under oath; that | am an officer or director
of the corporation or his report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 1Qor Blcck 11if
changed, ar on an 3 rmpowered,



