FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) ~ Apr 03, 2003 8:00 am

DOCUMENT #  P93000056834 ecretary of State

1. Entity Name 04-03-2003 90173 045 ***150.00
PREMIUM TRADING COMPANY OF TAMPA BAY, INC.

Principal Place of Business Mailing Address
5939 BAYVIEW CIR 5939 BAYVIEW CIR
GULFPORT FL 33707 GULFRORT FL 33707
- ’ SRR
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. MK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Appliad For
59-3197809 L
pplicable
Zip Country 4 Country 5. Certificate of Status Desired [} gcasea.gesq lﬁ;ﬂ;}ﬂﬂnal
_6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name’ ) ) p H
SCHECT, NEIL S P.A CotgsL7/ow =) N E ) 5, Scnecy T, '
! T e %reel Address (P.O. Box Number is Not Acceptable)
BAYSHORE CENTER, PENTHOUSE 20 W, KeNNED Y (‘5 LUD |
2909 W BAY TO BAY BLVD
: TAMPA FL 33629 FL | Zgcoe
Yamea 33 09

. The above named emlty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

:' the abligations of ..- '

SIGNATURE
- X Signa\ye. typed or printed nama of regikterad agent and litle if applicabla. (NOTE: Registered Agent signatura reguirad when reinstating) DATE
i FILE NOwW!1! 150.00

r 9. Election Campaign Financin,

After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbution. ¢ 2 fdsd.:c}ROhggsB °

Make Check Payable to Florida Department of State ~
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ change  [J Addition
HAME WILLIS, JAMIE NAME
STREET ADDRESS | 5939 BAYVIEW CIR STREET ADORESS
cmv-st-zp | SAINT PETERSBURG FL 33707 CiTY-§1-2P
TITLE D [ Delete TITLE [JChange  [] Addition
NAME WILLIS, GLEN NAME
stReT AD0RESS | 2239 CLIMBING VY DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
TME ~ 7 T o= T s “Cpaee - T TME - o= - N e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ‘ O Delete TITLE [C]change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-2iP
TITLE [ Gelete TITLE [ Change [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ pelete TMLE [ Change [ Addition
NAME ) { NAME
STREET ADDRESS STREET ADCRESS
CITY-3T-2IP OIvY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /i [03  (921) 3Ys5-~608¥

Date Daytime Phone #

T

CR2E034 (10/02)



