2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 583388 Feb 05, 2000 8:00 am

A, Secretary of State
) UNITED PREMIUM SERVICES, INC.
= 02-05-2000 90005 023 ***150.00

Principal Piace of Business Mailing Address

2376 FRUITVILLE RD 2376 FRUITVILLE RD

SARASOTA FL 34237 SARASOTA FL 342376114 Cye g g
‘ Bl L3348
- [rrm— s SRR
: Suite, Apt. #, etc. _Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number T |Applied For
| 59-1844145 [
i Zip Couniry zip Country 5, Certificate of Status Desired | $8'75 Additional
: . Fee Required
[ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
; Name ™7 = T ° -t oo - - -
E: STULTS' CYNTHIA Street Address (P.O. Box Number is Not Acceptable)
3 2376 FRUITVILLE RD.
f

SARASOTA, FL MH 34237

City FL l 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 hama of registered agent and title { applicable. (NQTE: Registered Agent signature required whsn reinstaling)} DATE
9. This corporation is eligitle to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . - ‘
Tax filing requirement%nd elacts to da so. After MAY 1, 2000 Fee will be $550.00 1. iigg:;ﬁl&n ;ii?guzg:l.ncmg O i?d'giotoh;?éfe
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICEAS AND DIRECTCRS IN 11
TITE 9] 5 Delete TITLE [ Change [T Addition
NAME STULTS, E. M. W NAME
sTreeT D0AESS | 2376 FRUITVILLE RD. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CiTY-ST-2IP
e PD I Deiete THiE CPTD R Change  TJ Addition
NAME STULTS,CYNTH’A G. NAME STULTS CYNTHIA G .
staeer Apokess | 2376 FRUMVILLE RD. STREET ADDRESS [ 5 3 = FI’QU ITVILLE ROAD
CiTY-5T-2IP SARASOTA FL CITY-ST-ZIP CARACATA  FI. 2472237
T TMET [ Bl B T T el - Délgte- - THLE-"7 =~ s e -‘—"‘-;'Tf?‘—":;;lc:: - [3 Change
NAME NAME ASBURY, ROXTE M
STAEET ADDRESS STREET ADDRESS ’ - .
CITY-ST-ZIP CITY-ST-2IP E EZ f NF\RUITVILLE ROAD )
e O Deleta TITLE Rk JEedy [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- 5T-2iP CITY-ST-21P
TLE [ Delete TILE [J Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-ST-2P
TIME [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
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 118.07(3)(1), 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 director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with an address, with all other like empowered.

SIGNATURE: _

. D X2
Daytime Phone #




