2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S86803

1. Entity Name

PREMIER CLOTHIERS, INC.

Principal Place of Business

2840 BERNICE DRIVE
JACKSONVILLE FL 32257-5811

Mailing Address

1 $AN JOSE PLACE

SUITE 6

JACKSONVILLE FL 32257-7579
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc”

Silte, Apt. #, elc.” -

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90034 018 ***150.00

INAMRWRAUIMRUREANRY

DO NOT WAITE N THIS SPACE” ™~ ~

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE ZlFiot Appicanie
| C t i e
Zip ountry Zip Country 5. Certificate of Status Desired [l ge%ggqﬁgsdc;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, C. HOLT, Il

3100 UNIVERSITY BLVD. S.
SUITE 101

JACKSONVILLE FL 32216

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typed of printad nama of registerad agent and ttla if applicable.

{NOTE: Registerad Agent signature raquired when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

-+ FILE NOW!! FEE-15-$150.00-~ ==

1 10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
: Added to Fees
I

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 3 Gelete WILE [ change 7 Addition
NAME COPENHAVER, TAM G NAME

sReeT AooRess | 2940 BERNICE DRIVE STREET ADDRESS

Cimy-St-21p JACKSONVILLE FL CITY- 5T-2IP

TITLE [T Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TITLE [ Delete TIMLE [71 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

e 2 Delete TILE [ Change [ Acditien
MAMF - _ NAME

_————— e e ez e e . _ - -

STREET ADDRESS STREET ADDRESS . T =T e
CITY-51-2P CITY-5T-2IP

TITLE O palste TITLE [ change [ Addition
NAME L NAME

_STREET AGDRESS STREET ADDRESS

ciTy-ST-2IP e CITY-5T-7IP

TLE O pelate TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P oiTy-S1-2P

123,V hereby certify that the information supplied with this filing does not qualify for
indicated on this raport or suppleme;t;l[égunwis
of the corporation or the receiver gr A
$

changed, or an an attachme

& fxemption stated in Section 119.07(2)), Horida Statutes. | further certify that the information -
y signature shall have the same legal efiect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N-3-80

90426 81571

Date Daytime Phone #

CR2E034 (9/99)



