2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000056834 Jan 27,2001 8:00 am
1. Etity Name Secretary of State

PREMIUM TRADING COMPANY OF TAMPA BAY, INC. 01.27.200] 90082 026 **1 50,00
Principal Place of Business Mailing Aadress
6020 W. CHELSEA STREET 5339 BAYVIEW CIRCLE
TAMPA FL. 33634 GULFPORT FL 33707 VUL L
us Us
; T S RN AR
593G Bay viedCivele
Suite, Apt. #, etc. 0 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cjty & State City & State 4. FEI Number 59.3197809 Applied For
éj wh Raof ‘r , P L~ Nol Applicable
i) [/ - i g
@ 5 /]Cﬂ Couniry us’q, Zp Country 5. Certificate of Status Desired O gg;gesqlﬁfgémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New R_eg_istersd Agent

— i e = — Name - i

|~~~ "SCHECT, NEIL SPA. ~

Street Address {P.O. Box Number is Not Acceptable)

BAYSHORE CENTER, PENTHOUSE

2908 W BAY TO BAY BLVD
_ TAMPA FL 33629

City FL Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title i applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o ‘
Talx f‘\iingrez;irementgand elects 1foydo sa ’ After MAY 1, 2001 Fee willsbe $550.00 10 Election Campaign Financing $5.00 May Be
i ) ! : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE D [ Delete TITLE [&lChange [ Addition
HAME WILLIS, JAMIE NAME .
sTReeT aooRess | 3939 BAYVIEW CIRCLE STREET ADDRESS ___g_ 739 @A yviend CiRecLE
Cry-S7-2IP SAINT PETERSBURG FL 33707 CImy-g1-21P
TME D O Delete TITLE [Chaage [ Addition
HAME WILLIS, GLEN NAME
saeeT anoress | 2239 CLIMBONG IVY DR SEEAOESS L3 3G LM /NG  JUY DA
CITY-ST-2P TAMPA FL 33624 CITY-57-7IP
TITLE O Deleta T [Ochange [ Addition
NAME - N R -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TME [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O telate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE O velete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 supplasental report is true and accurate and that my signature shall have the same legal eflect as if made under oatn; that | am an officer or director
of the corporation or the [e 4@ rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attal an address, with all other like empowered. .

;W v
% \/ 15]ol (812) 25 -6820

SIGWE ANPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytima Phone #

SIGNATURE:

—

]

CR2E034 (10/00)



