6’6‘

3
7 2003 FOR PROFIT CORPORATION FILED !
UNIFORM BUSINESS REPORT (UBR) Jan 22, 2003 8:00 am ¢
DOCUMENT # S51344 Secretary of State -
1. Entity Name
01-22-2003 90163 040 ***150.00
PREMIER V. CARE, INC.
Principal Place of Business Mailing Address
8269 COMMERCIAL WAY 8269 GOMMERGIAL WAY
WEEKI WACHEE FL 34613 WEEK) WACHEE FL 34613
2. Principal Place of Business 3. Mailing Address J
i
Suite, Apt. #, etc. Suite, Apt. 4, ete. [] CHECK HERE IF MAKING CHANGES ‘
City & St.ate City & State 4. FEI Number Applied For ¢
59-3061067 Not Applicable
Zp Country Zip Country 5. Certificate of Staius Desired a $8.75 Additional
Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
—— = - Name )
ALLEfa‘VERN —
o =3 a/) C m pad%ﬁ .N S_trem Address (P.0. Box Number is Not Acceptable)
weEKLwackee Rk — LOnd OLovkes 434037
City FL Zip Code
8. The above named entity submits thi purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag
SIGNATURE
Signature, typad or printed name of registeréd agent and title if applicable. {NOTE: Registered Agenl signature reguired when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 . . ‘ )
; 9. Election C F
After May 1, 2003 Fee wil bo $550.00 Trust Fund Contrution, PR ey 2o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Datete TITLE [Cchange [ Addition | &
NAME ALLEN, VERN HAME | e
streer anpeess | 3327 LAKE PADGET DRIVE STREET ADDRESS 3
omv-s-ze (LAND O LAKES FL 34639 oITY-S7- 2P 2
. o
TITLE ] Detete TITLE {J change [ Addition % ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-ZIP
TITLE -t ) - T O helate ™ mE - - * [OChange ~ [C] Additian -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE Ol Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that, the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the recaiver or trustee empgwgted 10 exe i
changed, or on an attachment with an addr all oth -

iAED

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
[owered,

SIGNATURE: __ SIGN/ 4

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER 3R DIRECTOR

Date Daytime Phone #




