2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24, 2002 8:00
DOCUMENT #  P95000043600 Szz:léretary of Stateam

;
;

1. Entily Name E
PREMIUM PC SERVICES INC. 03-24-2002 90003 018 ***150.00
Principal Place of Business Mailing Address
1130 BISHOP AVE 4130 BISHOP AVE
QVIEDO FL 32765 QVIEDD FL 32765
2. Principal Place of Business 3. Mailing Address “Imm "I ml’ m” ||||| Ill" |I“| Ilm III“ m“ m“ “m “" ‘“‘
Suite, Apt. #, elc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e 59-3318976 Not Applicable
T e BNty e e e e e e .
P oty 5. Caflificate of S1aiUs Desiieg =T %ggesq Addiional ____ .|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OASAMENTO’ SCOTT J Strect Address (P.O. Box Number is Not Acceptable)
1130 BISHOP AVE
OVIEDD FL 32765
Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicabte. (NOTE: Registered Agent signature requirad when reinstating} DATE
) . e . m
9. _Trhnsrﬁprporatpn is elrg|blg k‘J sattlstfyéts Intangicle F"iﬂE NOWII! FFEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After 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. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Celete TITLE [ cChange [ Addition §
NAME CASAMENTO, SCOTT NAME =)
STREET ADDRESS | 1130 BISHOP AVE STREET ACDRESS §
cr-s1-2p | QVIEDO FL 32765 oITyY-§7-2P §
e O etete TMLE TS ~ X Changz [ Addition | ¢5
NAME TS " Cn.‘»hmeﬁrcn MARGEARE
CASAMENTO, MARGARET ME @isuo p Bue
STREET ADDRESS | 3814 PEACE PIPE DRIVE steeT acoress | 130 ©» 292824
orv-51-2° | QRLANDO FL 32829 . - Jevswr | Oviedo,FL A ..
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TILE [ petete THLE [] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CIyY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other iike empowered.

SIGNATURE: Sl G i Seett Casamen TO n)ag/0x  Ho737/0%02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




