FILED

. FOR PROFIT CORPORATION May 27, 2003 8:00 am
\* UNIFORM BUSINESS REPORT (UBR) Sgﬁ{gﬁﬁ gigtfoge

DOCUMENT # P 0000 48747}

1. Entity Name

Premium Fund(if\g’ co'(f"’ﬂa}r“f“/"

Principal Place of Business 3 Mall Address -
IxS0 Douglas Ave 0 bDuQ/”‘H Ave
Suite, Apt. 4, elc. e Sulle ADI #. etc. DO NOT WRITE IN THIS SPACE

te. 10S . 105 _
EB‘??E‘,"WM Fi= lféﬁi‘;’éimod Fl. Y3395 T2Y Ay

Cpuntr 2i Countr - . . ition
3;7 9 d' § 2’ M ‘-.no 'e g'j'} -—) ) OI Sei”;l‘n o ’e 5. Certificate of Statys Dasired E ??a giagsdt al

7. Name and Address of Current Registered Agent

Name 5‘,‘&)6{\ K ] I‘}Dfe

Street Address (P Q. Box Number is Not Acceptable)

[2S0 douglas Ave |-Ste: (00

iy LOf\,fy(_uo od FL | $5%- 9

e above named entity submits this statement fui ihe purpnse of changlng ils reg srered office or reglstere:# agent, or both, in the State of Florida. [ am familiar wilh, and accept

the obligations of 1egistered agent.
"~ Steven K. Hope 5-21 03

Signaire, fame of fapraered "andgie Chppscable; {NOTE: Regaered Agent sunahwe requred when gnsiaingh DATE

1

SIGNATURE

8. Etection Campaign Financing $5.00 MayBe
Trust Fund Contrlbbution. Added to Faes

MLE o
RAME Pisani Rocceo
e anoness | XSO Dbu-glﬂﬁ A~’€ $je. 105

CITY-ST-2P I—or\})w’oocﬂ Fi. 3)—77‘]

"5@5 e Ste

m:énnnnzs 19- © 'DD I‘C‘ Aue, Sk 16§
oTy-ST-2p Lor%u)o;;d . 33_1 19
TILE
NAME e
STAFET ADDRESS ;E‘S‘p _i)o 143‘ A‘Je Ste. 108
erv-st-op i prgwoodd | 317 19

TITLE « 7

NAME

STREET ADDRESS
CTY-51-2P

CRZED3B {12/02)

TITLE
NAME

STREET ADDAESS
CITY-ST-20

TLE
NAME
STREET ADDRESS
CITv-ST- 2P e
12. | Rereby cerlify 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

ingicated on this reparl of supplemental repart is true and accurate and that my signalure shali have the same legal effect as if made under oath: that | am an officer or director
of the cotporation or the receiver or rustee empowered o execute this report as requiled by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other lige empowered
SIGNATURE: _‘#/ & Sdevey K. H"’Pe S-2143 th1-862- 3700

RANTED NAME OF SIGMNGWFICERDRDIREC‘TOR Daynme Fhona ¥




