2002 UNIFORM BUSINESS REPORT (UBR) ADr 09F12%513)8'00 am

DOCUMENT #  P99000101088 ecretary of State

1. Entity Name

PREMIUM PROCESSORS, INC. 04-09-2002 91185 010 ***150.00
Principal Place of Business Mailing Address

—2001-GUY-VERGER-BLVD- -2001-GHY-YERGER-BLYE

FAMPA-FL-33605- ~FAMPA-F93005—

Chuspss 0 4 S— A SRRSO

2. Principat Place of Business

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2lo2 Cl.mbmq lvy Dyive 2102 C.hmb-nq vy Dvive
City & State 7 City & State : 4. FEI Number Applied For
Tampo .FID'ﬂ da Towmpo Flovida 59-3609016 Not Applicable
Zo. - - |-Country - - 4p Country ) 8. Certificate of Status Desired O $8.75 additional

33418 vshA 33618 VIA Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HOLMES, JOHN Street Address (P.C. Box Number is Not Acceptable)
3406 HAWTHORNE RD. WEST
TAMPA FL 33611
City ' FL Zip Code

8. The above named entity submits this statement for the purpose 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 tl'e if applicabla. [NOTE: Registerad Agent signatura required when rainstating} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!I FEE |S_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add'ed ‘o Foes
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D [ eleta TITLE [JChange [ Addition
NAME HOLMES, JOHN NAME
sTReer ADDRESS | 3406 HAWTHORNE RD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 . CIFY-ST-2IP
TITLE DT [ petete THLE & Change [ Addition
NAME TSUFKUEN, H WU N o
STREET ADDRESS [—28684-GUY-VERGER-BRYD— STREETADDRESS { 2102 Climbi nq | vy Dvive
CITY-51-2IP - "W-FHSGBS - - - - CITY-$7-2IP ler-!PA 'F L 33 6 1 3 © - -
TITLE ' 7 pelete TITLE ! Ochange [ Addition
NAME . NAME
STREET ADDRESS { stneer aooaess
oITY-§T-2IP o CITY-$T-21P
TMTLE . [ Delste TITLE ) [ Change [ Addition
NAME oo NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE (Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TiTLE O pelete THLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

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 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 diractor
of the corporation or the receiver or trustee empowered to execule thls report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with alLgt ed.

SIGNATURE: QUGN A AR ) d% 02 (831>47-8282

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

dS  chiEt90

CR2E034 (9/01}



