2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

DOCUMENT #
1. Entity Name P9800005861 6 Secretal ’f Of State
PORTFOLIO PREMIUM SERVICES, INC. 05-06-2002 90292 004 ***158.75
Principal Place of Business Mailing Address
L
4530 CURRY: FORD: RD: P.0.-BOX 570603
ORLANI)OFLBZNB ORLANDO FL 32857
us us _ o
2. Principal Place of Business 3. Mailing Address ||"“"| [}I ‘NI llm ||||| "m "I” |I||| |“Il ||"| I”ll "m |||H|II
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
T Gty &State = L . Cily & Siate 4. FEI Number Applied For
T T T e s s o P T I 59’3520420 Not Applicable
32{.8'[ 3 Country Zip Couniry 5. Certificate of Status Deswret; i %“— ?g;ggqﬁ?:;ﬂo"a' i
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BESS’RE’ ANN M« . Street Address (P.O. Box Number is Not Acceptable)
5145 CURRY FORD ROAD
ORLANDO FL 32806
City FL Zip Code

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

) ‘(?Jlm_

8. The above named entity submits thj

SIGNATURS, Qé\\

]

Signature, typéd of prindg_name of ragistered agent and tile if applicable. (NOTE: Registered Agent signatura required when reinstating) ¥ DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Taffﬁinré})r;qt:ire:nenltg;nd locts 10 do 50, After May 1, 2002 Feeo wittsbe $550.00 10. Election Campaign Financing $5.00 May Be
gre ' vy . Trust Fund Conlribution. O  Addedto Fees
(See criteria on Gack} O Make Check Payable to Department of State

1. : OFFICERS AND DIREGTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITE P O Datste TLE %hange [ Additian
N BESSIRE, ANN M e Ser—t

sTreeT ADDRess | 5661 MAGNOLIA BLOOM TERR smeeTanchess | HSS COtmwold De.

trv-stze | OVIEDO FL 32765 ' av-si-ze | OWAendd P 2282N
e Vs O pelete TITLE [Jchange [ Addition
I iAME SIKES, FERNANDO . NAME

STREET ADDRESS|"3339° STONEWOOD COURT =~ -~ S ~ra | STREETADDRESS | . o

cri-st-2p | ORLANDO FL 32808 | Tevsz | I
TILE T © [ Defete TITLE IR W ange [ Addition
NAME SIKES, LZZETTE . HAME . Lizette. Fj_ e G S

TREET ADRI (f - T4 T T T

STREET ADDRESS | §700 COLLINS AVE, #9-H STREET ADCRESS Q‘S?.S YORA Y~ L N
orv-sr2¢ | MIAMI BEACH FL 33140 AT e e = IS | Y VO
TE [ Detete TITLE ' [ Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7iP

TIME [ pelete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST- 2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

13. | 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wj of e ampowered.

205850 \/ | %)

RINTED NAME OF SIGNING OFFICER SR DIRECTOR 1 Date Daytima Phone *

CR2E034 (9/01)



