FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27, 2003 8:00 am

DOCUMENT # K19269 Secretary of State

1. Entity Name 02-27-2003 90135 004 ***150.00
UNITED PREMIUM PLAN, INC.

Principal Place of Business Mailing Address
1401 HAVEN BEND P O BOX 272824
TAMPA FL 33613 TAMPA FL 33613

: R

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2903517 Not Applicable
Zip Ciuniry e i Z\p i Coumty _5. Certificate of Status Desired O fese'zglaged;tio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsteréd Agent
Name
DITTMAN, INEZ ‘Street Address (P.O. Box Number is Not Acceptable)
1401 HAVEN BEND
TAMPA FL 33613
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. | am famifiar with, and accept
the obligations of registered agent. -~

sGNaTuRe iltez_Dittman -:Z;,\ Mw 2-25-03

Sigrature, typed or printad name of registered ag%{nd tall;?app\icabla. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) N .
: 9. Bl Fi
Ater by 1,200 Fo wi o 55010 Focker Corvogn s $5.00 oy 0

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
| e PD [ Delete TITLE ) [JChange [ Adaition

"1 NAME DITTMAN, INEZ NAME '

sTreer apoaess | 1401 HAVEN BEND STREET ADDRESS
comest-2r | TAMPA FL CITY-ST- 2P
" mme SD O Defete TiTE [T Change ] Addition

NAME

NAME DITTMAN, STEVEN G.
STREET ADDRESS | 1401 HAVEN BEND STREET ADDRESS
cmv-st-2r | TAMPA FL CITY-ST-2Ip

LE ‘ v [T Delete |TITLE I ST O charge [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [T change [ Addition
NAME ‘ NAME

STREET ADGRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2P

TIMLE ] Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2p

S
12. | hereby certity thatithe information supplied with this filing does nol qualify for the exemption stated in Section 119.07(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 tha corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofher like empowered.

SIGNATURE: Inez SDittnaA\ T IELL, RECY

2-25-03  (813) §61-5188

SIGNATURE AND TYPED OR PRINTED NAME SIGNI Date Daytima Phone ¥

vedeivo m

nv

CR2E034 (10/02)




