A
]

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V52092

1. Entity Name

PREMIER MANAGEMENT CONCEPTS,

INC.

Principal Place of Business

117 EAST STATE ROAD 434
LONGWOOD FL 32750

Mailing Address

117 EAST STATE ROAD 434
LONGWOOD FL 32750

2. Principal Place of Business

3. Mailing Address

ll

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

[T

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 920459 030 ***150.00

SOy & Stalemrn | = o T | oGy ASEe |4 FEINumDEL 50-314D684._ . [ Joopledfor |
Not Applicable
- = —
Zip Country P Country 5. Cerliticate of Status Desired [ $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Name

SMITH, LARRY G
Street Address (P.O. Box Number is Not Acceptable

695 GLADWIN AVENUE ‘ pravie)

FERN PARK FL 32730
City FL Zip Code

8. The ahove name

SIGNATURE

{ty submits this statememw ot changing its registered office ar registered agent, or both, in the State of Florida.
e 2. /60l

Signature, y'pad}'r’prinled name of regis‘lered agentﬁnd titla it applicable

{NOTE: Ragistered Agant signature requirsd when reinstating)

DATE

8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 My Be
Tax filing requirement and elects 10°do 50. ATier MAY T, 2007 Fe& Wil be $250.00 *Trust Fund Contribution. Added to Fe:;s ]
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Delete TME [ Change (] Additien

NAME SMITH, LARRY G. NAME

streeT aporess | 695 GLADWIN AVE. STREET ADDRESS

CITY-5T-2IP FERN PARK FL 32730 CITY-51- 2P

TLE D [ Dekete e Ol change  [J Addition

NAME SMITH, CAROLE D. NAME

STREET ADERESS | 695 GLADWIN AVE. STREET ADDRESS

CiTY-$T-21P FERN PARK FL 32730 CITY-ST-2IP

TITLE [ Delete TITLE O change  [C] Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITE [ Delete TITLE _ O Change [ Addition

A - - ) a == e T i -

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ Delets TITLE [ change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-§T-2IP

TMLE O Delete TITLE (O change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

OITY-ST-2iP GITY-ST-ZIP

changed, or on an attachm

SIGNATURE:

of the corporation or the recelver or frustee empowered 1o
with an address, with all othel

RLJ.X‘Q

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3%
indicatéd on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as
ute this report as required by Chapter 607, Florida Statutes; and that

Oamle D, S 34601 4035104

empowered,

i}, Florida Statutes. | further certify that the information
if made under cath; that | am an officer or director
my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME QP-SIGNING OFFICER OR DIRECTOR

Dale

Daytima Phona #

CRZ2E034 (10/00)



