2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V20233 FILED
1- Enity Name -/ Sgp 11,2000 8:00 am
PREMIER MORTGAGE GROUP, INC. ecretary Of State
09-11-2000 90060 026 ***550.00
Principal Place of Business Mailing Address
1917 BOOTHE CiR 1917 BOOTHE CIR |
STE 1R STE 131
LONGWOOD FL 32750 LONGWOOD FL 32750
us us
INEE— S ARG A
wos Coescersmr o 05 CLescenT EXEcUUE LT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
-1 300
lf:y :é:at:ﬂ ansy F—L Et; a;ia:i“ " Fz_ 4. FEINumber 563110700 :p:)ied :-:O;bm
1 L Ol ARDIIC
BZ;F:\\{ B (g] uAnlry ZipJD-‘l \{ L Cf;;.t::_ 5. Certificate of Status Desirad ™ geae.ggq :::l:ci‘tional
6. Name and Address of Current Registered Agent _. 7. Name and Address of New Registered Agent -
- Tam A== . Name
RfCCl, EAOUL G | Street ARdc::;-scs LO BE:u:Zer?ot Acceptable}
7 BOOTHE CR fooS CLESCERT ERECULTWE CT
LONGWOOD FL 32750 ' _ Stg_380e —
it ip Code
Y LAk Ay FL | 553 ¢

B. 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 2’/ ’ PREScofmr ' Q-~7-&0

CR2E034 (5/00)

Signature, typed oF | printed name of reg sterac agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9, This .c.orporalifm is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . 10. Election Campaign Financing $5.00 may Be
Tax filing requirerment and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. [0  Added to Fees
{See criteria on back) ] Make Check Payable 10 Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ change  [J Addition
NAME RICCI, PAUL G NAME
street aoomess | 685 SILK QAK TERR STREET ADDRESS
CITY-5T-2P LAKE MARY FL 32746 CTY-5T-7P
TITLE ] Detgte TITLE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
ME _ . . [ e . . .7 Delets - e _. . - <~ —[_)-Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP
TILE [ pelete TILE [l Change ) Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ! CITY-5T-2IP
HILE ' T Delete TME [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-5T-2IP
TILE {1 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

13. | hersby cerlify thal the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicatéed 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 director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address. with We wered.
SIGNATURE: SHGNATEY;/?': ﬁt@UZﬁwﬁ‘?." /Zf-*’/ Présiesal  §-00  yn [Br-d3ss

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
=




