2000 UNIFORM BUSINEISS REPORT (UBR) FILED

DOCUMENT # P95000043600 Mar 22, 2000 8:00 am
1. Entity Name S t f St t
PREMIUM PC SERVICES' INC. ccretary ol state
# 03-22-2000 90074 034 ***150.00
Principal Place of Business Maifing Address
|
3814 PEACE PIPE DRIVE 3814 PEACE PIPE DRIVE
ORLANDO FL 32829 ORLAN‘DO FL 32765-9402
e v AR AR
Suite, Apt. #, etc. Suitd, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-33 18976 Not Applicatle
Zp Country Zp | Country 5. Certificale of Status Desied. [ $8-79 Aditional
ﬁ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CASAMENTO, SCOTT J l -
' : Streat Address (P.O. Box Mumber is Not Acceplable)
3814 PEACE PIPE DRIVE | SThR T Rese
ORLANDOQ FL 32829
City FL Zip Code

8. The above named entity submits this statement for the purpo'se of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, tvped or printed name of registered agent and titia if applib\e, {NOTE' Registered Agent signatura required when renstating) DATE
9. This Forporangn is eligible to satisfy its Intangible FILE NOW!! FEE S $150.00 10. Election Campaign Financing $5.00 May B
__Tax filing requirement and elects to do so. 7 Atter MAY 1, 2000 Fee will be $550.00 e Frust Fund Contribution. O -—Added 1o Fees
“(SEo criteria OTBEK) T [ — [~ Maks Check Payable 10 Department of StEE ™
. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17
TIMLE P ' [T Delete TITLE [ change [ Addition
NAME CASAMENTQ, SCOTT - | NAME
strerT aooress | 3814 PEACE PIPE DRIVE ! STREET ADDRESS
CITY-ST-2IP ORLANDO FL 323829 [ CITY-ST-2IP
WhE T8 _ O pelete e Clotange [ Addiion
NAME CASAMENTO, MARGARET NAME
sweet sooress | 3814 PEACE PIPE DRIVE * STAEET ADDRESS
orv-s-22 | ORLANDO FL 32829 [ CITY-§T-2P
TMLE . P O Gelete TITLE [Jchange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY- 81- ZiP { CITY-ST-2IP
TITLE I [ Detete TITLE [Clchange [ Addition
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P | CITY-ST-2P
TME I O netete TTLE [ Change L] Addition
NAME J NAME
STREFT AQORESS ! STREET ADDRESS
CITY-57-2(P | CITY-ST-ZIP
TITLE 1 pelete TITLE O Change T Addition
B} NAME
! STREET ADORESS
[ CITY-§T-71P

i3. | hereby cerlify that the information supplied with this filing doés not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ol the corporation or tha receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpent with ap addrgss, with all othe, Iilke empowered.

A Gaanidzr 1St ChsAmods 27 §253

3!ENATURE:./X SOMHINTY § 3(7/20 Yo72
SIGNATURE ANDTYPED OR FRINTED NAME OF, SIGNING OFFICER DR DIRECTOR Date Daytme Phore #




