2000 UNIFORM BUSINEéS REPORT (UBR) FILED :

DOCUMENT # V52092 | Mar 20, 2000 8:00 am
1. Entity Name l S t f St t
PREMIER: MANAGEMENT CONCEPTS, INC. | ceretary of sState
[ 03-20-2000 90047 020 ***150.00
Principal Place of Business MaLIin‘g Address
TR
117 .EAST STATE ROAD 434 © 117 EAST, STATE ROAD 434
LONGWOOQD FL 32750 LONGWOOD - FL' 32750-5213 e
NGHOOD | AUU31381
1
Suite, Apt. #, el Suil?, Apt. #, etc. DO NOT WRITE IN THIS SPACE
j
City & State City'& State 4, FE| Number Applied For
[ 59-3142684 Not Applicable
. . ; ge
Zip Cauntry Zip Country 5. Certificate of Status Desied  [J 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
SMITH‘ LARRY G 'J , i ?" . Street Address (P.Q. Box Number is Mot Acceptable)
695 GLADWIN AVENUE 0
FERN PARK FL 32730 N
i¥ City FL 7in Code
8. The above na entity submits this statemenit for the purp:Dse of changing its registered office or registered agent, or both, in the State of Florida.
.‘ i
SIGNATURE Cl AJCD. =
Sig?&tﬁy l\ylpsd or prinh'ad name ol regusnpﬁd agent‘a'nd title f appfcab\e. (NOTE: Registered Agent signalurg required whan reingtating) DATE
5. This corporaiion 5 elible t sty e TG =] FILE NOWT! FEE IS $150,00
9. This corpration 15 eligible to satisfy its TAiangibie \S {$1 . 10. Election Campaign Financing $5.00 May B
Ta filing requirement and elects o do so. After MAY 1, 2000 Fee wiii be $550.00 Trust Fund Contribution O Added 1o Fees
(See criterla on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11 =
TIILE P I O elete THLE Clchange  [J Addition | &
NAME SMITH, LARRY G. ! NAME 5:_’
STREET ADDRESS | 695 GLADWIN AVE, ! ] STReET A0DReSS 2
CITY-5T-2IP FERN PARK FL 32730 i { omv-stze N
: c
TITLE D " O pelee TE [lChange (] Addition | &
NAME SMITH, CAROLE D. | NAME
sTaeer ADORESS | 695 GLADWIN AVE. \ STREET ADDRESS
GiTY-ST-2IP FERN PARK FL 32730 ! CITY-ST-2IP
TLE | O Detete i Clchange  [J Addition
NAME ' NAME
STREET ADDRESS ; STREET ADDRESS
CITY-§T-2IP ‘l CITY-§T-21P
TMLE | O ekt TIILE [ change [ Addition
NAME ' NAME or
STREET ADDRESS STREET ADDRESS ) 't
CITY-57-2IP ChY-S1-2P N
e | O oelee Tme Ol change L] Addition
NAME l NAME
STREET ADDRESS ' STREET ADDRESS
CITY-3T-2IP ! CITY-ST-2P
TIE ! O Detete TMLE O] Change [ Addition
NAME : NAME
STREET ADDRESS l STREET ADURESS
CITY-8T-2IP i CITY-ST-ZIP
13. | hereby certify that the informaticn supplied with this filing xgﬂces not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and &ccurate 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 receiveror irustee empowered 1o éxecujathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachmenywith an address, with all othler likg powered.
: . CRWWOR AR ET e S' 7’ "?/ ‘?/
SIGNATURE: - ~QJ;Q’C».._,-§V Ml 2305 -0 6 337-12 Yol
SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICEA OR DIRECTOR Date Daylme Phone #




