2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT_(UBR)

FILED
Apr 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

MAGNOLIA PREMIUM FINANCE, INC.

P95000065261

ecretary of State

04-10-2003 90143 008 ***150.00

Principal Place of Business

10691 N KENDALL DR. SUITE 304
MIAMI FL 33176

Mailing Address
10691 N KENDALL DR. SUITE 304
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

LR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0635: Applied For
943 Not Applicable
Zip Country Zip Country 0 $3 75 Additional

8. Certificate of Status Desired
Fee Required

— ——B.~Name and Address-of Currént-Registered-Agent——————

7~ Name and-Address of Hew Registered-Agemt—————— -

STUMBAUGH, LAWRENCE
10891 N KENDALL DR, SUITE 304
MIAMI FL 33176

Ve Dpspicid M. Lore /o

Street Address (PO &ox Numﬁis hll%Acceqlable)
55'?-0 @942— v

_ Suire g

Zip Code

FL 78/

7 e//&s 177

8. The above named entity submits thi
the obligations ofregistered agent,

AT R

SIGNATURE

of Florida. | am familiar with, and accept

3-20-03

S\gnatu i ¥

Ded or printed name of reg\smrad agenl and title |féf)hcab\e

et £

4 FILE NOW!!! FEE IS $150.00
.? After May 1, 2003 Fee wifl be $550.00

9. Election Campaign Financing

$5.00 May Be

Mal«_; Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. 7 OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PVST O Delete TILE Ol Change [ Adition | &
NAME STUMBAUGH, LAWRENCE HAME =)
sraeer anoress 10891 N KENDALL DR, SUITE 304 STREET ADDRESS 3
orv-st-ze  |MIAMI FL 33176 . CITY-ST- 2P 2
TITLE 1 Delete TITLE [OJchange  [J Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-2P CITY-Si-7P

Tme— A ST s Sl e [ pelete ™ fTIE T T T e e T s e -~ ===~ ~[F}Change: -~ [ Addition |-
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2

TILE (1 peiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-21P CITY-55- 7P

TITLE O pelete TITLE ] Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O pelete TILE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7P CITY-ST-2P

g

v

12. 1 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 it made under oath; that | am an officer or director

of the corporatior or the receiver or rusiee empowered 10, 2%
changed, or cn an attachment with an address, with all g

SIGNATURE

yie this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowere

3/ wﬁs 770982993//

Date Daytirpa Phona #




