2002 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT #

1. Entity Name

PINELLAS PREMIUM, INC.

P01000058293

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 30091 001 ***150.00

Frincipal Place of Business

800-49TH STREET NORTH
ST. PETERSBURG FL 33710

Mailing Address

800-49TH STREET NORTH
ST, PETERSBURG FL 33710

BU047bav

2. Principal Place of Business

3. Mailing Address

A R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE| Nugnher ‘ Applied For
. _gﬁ "&]a_ L}'%ﬂ Not Applicable
Zi Countr 2Zi Cauntr : - ;
P ¥ P ¥ 5. Certificate of Status Desired O $8.75 Additional
. 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

T R,

-

“‘EH RlCHAHD L Street Address (P.Q. Box Number is.Not Acceptable)
800-49TH STREET NORTH :
ST. PETERSBURG FL 33710
City FL Zip Code
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 or primtad name of registared agent and tille if applicabla. (NOTE: Registéred Agent signature requiréd whan re\nstalmg)r DATE
—
L#9. This corporation is eligible o safisfy its Intangible FILE HOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ey Be
- X . ‘ . ay
Tax ﬂlmlg rgquuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 TSNS R T-OFFICERS AND DIRECTORS IN 11
e Pes [T Delete e [l change [ Addition
Rzeuand Ltee Teer . aﬂw P. (weeesua
NAME 5 NAME 79 9__
swestaconess | SO0 - o 92 D7 Ao steeeraoness | 8 O - 4 Vo
CITY-ST-2IP 5'7 Pe‘lé‘ Fo B37/0 oTy-sT-2IP S7. ﬁ: '7€J_fg 33770
TILE [ Delete TITLE V?j [ Change  [] Addition
Y JAME’S ;qus wnhe NAME w. ,44.u,-/u Keurs
sreTanoress | 8 oo & 9 S Ao STREET ADDRESS | & Oy ~ & ? S7-No
| CTy-st-2ip =7, €‘7€ Fo 3370 CITY-ST-2IP 7. pe'hf' fc 33770
TILE 1.5 . [ Delete TITLE [ Change  {J Addition
NAME CL ﬂ-cvtff o NAME : :
STREET ADDRESS &3 = 5’/U= STREET ADDRESS
ov-st-ap | S ,Oedp Ko 32370 OITY-S1- 27
TITLE VA O Delete TNLE [J Change [ Addition
NAME /?I erneo 4. SHonrep NAME
STREETAUDRESS | D OO~ ¢ 92 57 Mo STAEEY ADDRESS
‘ovstzr | Sy Pere Lo BN CIY-§T-2IP
e VA M Delste TITLE O Change (] Addition
NAME Serswv 3, ,4 NTekeTe,r NAME
STREET ADDRESS | SO~ #9 ¥ > STREET ADDRESS
ov-si-p |y Peze, Fp 337/ CITY-ST-ZP
TITLE VP [ petete TITLE [ Ghange [T Addition
NAME RIcuprd J BurscH NAME
STREET ADDRESS | Lo ~ & 9 25, Ao STREET ADDRESS
orest-ar | ST, Lere fo 3BT CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supp|

mental report is frue and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiyérfor trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

//:»z, Ga2) 337- 2070

changed, or on an attachme

SIGNATURE:

with an address, with ali other i

ri

s

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

Date

Oaytlime Phona #

CR2E034 (9/01)



