2002 UNIFORM BUSINESS REPORT {UBR) FILED

Feb 14, 2002 8:
DOCUMENT # 583388 glgcretary of S?z?tg "

UNITED PREMIUM SERVICES, INC. 02-14-2002 90051 021 ***158.75
Principal Place of Business Mailing Address
JPFRUPALLERD HATT MIMK RoAao  23¥6-FRUVILLE-RD. L4917 Mg H ?C)&;L,
SARASOTA FL-M20F R[5 3 S SARASOTA FL### Rfyme
2. Principal Place of Business 3. Mailing Address ”II'II |”I| IIII' mll mll 'llll |||‘ I]l" M“ I|I“ I’I” Ill”lllll m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
591844145 Not Applicable
P Country Zip Country 5. Certificate of Status Desied ) $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST e T s . - Name - o - F T
STULTS, CYNTHIA .
* o Street Address (P.C. Box Number is Not Acceplable)
w6 FRUPERD. 41T M Road
SARASOTAFL 34287 R jo=ms
: City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i ) ) ‘ .
Tax ﬁLing requirementg g locts o do S0, After May 1, 2002 Fee wilt be $550.00 - 10. Election Campaign Financing $5.00 May Be
o ’ y 1 . Trust Fund Contribution. | Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE S N Delce TITLE O chenge [ Addition
HAME ASBURY, ROXIE M NAME .
STREET ADDRESS |2376 FRUITVILLE RD. STREET ADDRESS
arv-st-2P |SARASOTA FL 34237 CITY-ST-21P
TILE CPTD [ Delete TILE ) M:hange [ Addition
e STULTS,CYNTHIA G. e A oo
STREET ADDRESS 19378 FRUITVILLE RD. STREET ADDRESS "44 [t | L] h“
cinv-sT-2P  |SARASOTA FL 34237 ‘ av-s-e | SRavtaSota . Bu R 23S
TLE 1 . _ Ooeete TITLE e ~ 7 i \ .. [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-ST-7IP CITY-ST-2IP
TIE (] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete THTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE [ pelete THLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-8T-2IP

13. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicatéd on this report or supplermentat 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 agaiver or trustee empowerea to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Bleck 12 if
changed, or on an att nt with an address, with gl other like empowered,

SIGNATURE:\

Daytime Phone #

CR2E034 (9/01)



