FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 21. 2002 8:00 am

DOCUMENT #  PO1000079565

1. Entity Name

Secretary of State

PREMIER CLUB CONSULTANTS INC. 05-21-2002 91118 010 ***150.00
Principal Place cf Business Mailing Address

9405 WILLOW COVE CT 9405 WILLOW COVE CT

TAMPA FL 33647 TAMPA FL 33647

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59— 37 55002. Not Applicable
“p Country ap Country 5. Certificate of Status Desired [0 $..8‘_75 Ad‘.jit_io':‘ﬁ' i
N e e | e 2 e e 5 ==~ Fae Required
T " T76. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARGARELLA' FRANK J Strest Address (P.O. Box Number is Not Acceptable)
9405 WILLOW COVE CT
TAMPA FL 33647
City FL ZipCode -,

8. Thetubove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,
-

SIGN}-;\TUHE
-3

Signature, typed or printed name of registered agent and title if applicabla. (NCTE: Registerad Agent signature required whan reinstating) DATE
9. Pisfﬁorporatigﬂ is ehtglhlj tc: sa:tlstfy;ts Intangible A FILE NOW1!! FFEE IS‘ $t': 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects ta ¢ so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pres peaT 7 pelete mie [ Change [ Adettion
HAME Feavk J, MARGA HAME
sweerooress | GUOS WL Low Cove : STREET ADDRESS
CITY-ST-ZIP | mlp,q, | . 33647 Gy~ 5T- 2P
TITLE O oelee TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE, oo | e, —m et st i et o et [ (gl Q| TTITLE T T - T et SRR S~ - ppaine” [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TILE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE [ Delete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZP 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 information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerseno executgfhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, iher liksgempowered.

¥ /i

SIGNATURE: RS Faaic J. MAreresiis H-28-02  23-244-S76Z

SIGNATURE AND T\fﬁd OR PRINTED ?ﬁME OF Sl?jNG OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)

A P




