2001 UNIFORM BUSINESS REPORT (UBR)

FILED

BSCUMENT # V27766

1. Entity Name

PREMIER DATA SYSTEMS, INC.
|

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90011 009 ***150.00

Principal Place of Business '

12 WAYBOURNE PLAGE S
PALM COAST FL 32137 i

Mailing Address

12 WAYBOURNE PLACE
PALM COAST FL 32137
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2. Principal Place of Business 3. Mailing Address
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4, FEI Number

59-3123143
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - L : : - ‘Name Coe -- -
WARREN A. KING
12 WAYBOURNE PLACE . S e e e R
PALM COAST FL 32137
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8. The above named entity submits lhIS staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE

B2

Signature. typad or printed name uf regwstered and litl if apolicable.

{NOTE: Registered Agent signature required when reinstating)
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9. This corporation is eligible to satlsfy its Intangible
Tax filing requirement and elects 1o do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O elete THLE f » 7, @hange [ Addition
NAME KING, WARREN A. NAME (A)Me’tl K 119
STREETADDRESS | 12 WAYBOURNE PLACE STREEFADDRESS | /2 0. Boke B538Y 7
amv-s1-2e | PALM COAST FL oy-51-2p /’a&m Coast, fe BH 35
TILE VTS [ Delete MLE [(Qehange [ Addition
NAME KING, DIANA M NAME Di ALA Kb
STREET ADDRESS | 12 WAYBOURNE PL STREET AODRESS. | # . pery €0 orr€ Pl
oS | PALM COAST FL ovstwe | Dpdm Coast ) /e 3M3I 7
CTME | - e e —_ [ oalete TILE - ~ [ Change [ Addition_
NAME I HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O Delete TITLE (O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-21P
TITLE T Delete TLE O change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2tP
TITLE 3 Deleta TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 director
of the corporation or the receiver or 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 ali other like empowered.

SIGNATURE: //%iwf? F Ap

SIGNATURE AND TYPED OR PRINTED N

L

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

'

CR2E034 (10/00)



