2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00
DOCUMENT #  P97000056059 Si::{retary of Stateam

1. Entity Name

PREMIUM PROSTHETICS, INC. 05-08-2002 90017 031 ***150.00
Principal Place of Business Mailing Address

313 INTERSTATE COURT 313 INTERSTATE COURT \
SARASQTA FL 34240 SARASOTA FL 34240 BO090769

M L TR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE} Number Applied For

650765152 Nol Applicable
Zip Couniry Zip Country 0 $8.75 Additional

5. Cerlificate of Status Desired
ot Status Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOX’ PAMELA M Sireet Address (P.O. Box Number is Not Acceptable)
16273 MYAKKA.ROAD. _ _ R _ _
SARASOTA FL 34240
City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf registared agant and litla it applicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation js eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' P .
Tax filing reo|uirér'ne|rwtg and elects to do so After May 1, 2002 Fee will$be $550.00 10. Election Campaugn Emancmg $5.00 may 8o
S o : y 1, - Trust Fund Contribution. O Added 1o Feas
{See criteria on back) a Make Check Payable to Department of State
11. Ty OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ] velete TITLE O change [ Addition
v FOX, NELSON B JR. NAME
STREET ADDRESS 116273 MYAKKA ROAD STREET ADDRESS
om-s1-27  |SARASOTA FL 34240 CiTY-$7-21P
THTLE b [ Delete TIMLE [ Change [ Addition
NAYE FOX, PAMELA M A
STREET ADDRESS 16273 MYAKKA ROAD STREET ADDRESS
CITY-ST-219 SARASOTA FL 34240 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2P- . clmam s wrm i vmtmaz s . mmm —n o wr emm e CTYSTIPm | ca m o B T U -
TILE O pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIvY-S8T-21P
TITLE [ pelete TITLE (7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S8T-21P

13. | hereby certify that the information supplied with this filin é; does not gualify for the exempticn stated in Secticn 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 shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ran address, with a rad.
7 7 asler  qy1-319-088)
L

SIGNATURE AND TYPED OR PHINTED_I‘ME OF SIGNING OFFICER OR DIRE®TOR Daytima Phona #

CR2E034 (8/01)




