FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

Secretary of State

DOCUMENT # 290181

1. Entity Name 02-28-2005 90195 024 ***150.00

NATIONAL PREMIUM BUDGET PLAN CORPORATION

Principal Place of Business Mailing Address _

5805 BRECKENRIDGE PKWY 5805 BRECKENRIDGE PKWY

#A #A

TAMPA, FL 33610 US TAMPA, FL 33610 US " !

2. Principal Place of Business 3. Mailing Address I |II||] |1“| m‘l |I[|] mn mn Illm ll]u I’m mﬂ m Im“l] IIM
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

i 59-1061650 Not Applicable

2 Country Zip Couniry 5. Certificate of Status Desired O gg'gfm';?:;ﬁo"al
——— . .._b,_Name and Address of Current Registered Agent 7. Name a_nd Address of New Regismr?_d Agaﬂtﬁ

Narme

GREEN, LEONARD J
5805 BRECKENRIDGE PKWY #A Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL  33-610x

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, ir the State of Florida. F am familiar with, and accept
* the obligations of registered agent.

_ SIGNATURE

+ Signature. typad of pninted name ot regislerac agent and ulle if applicable. (NOTE: Ragislered Agent signaiure requirad when remstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD {3 Detete TTLE [ Change [ Addition
NAME GREEN, LEONARD HAME
STREER ADDRESS | 5805 BRECKENRIDGE PKWY #A STREET ADDRESS
CITY-S7-2IP TAMPA, FL 33610 CTY-5T-2P
TITLE SvVD [ pelete THLE [Xchange [ Addition
NAME ENGRER, VINCENT HAME Engerer, Vincent
STREER ADORESS | 5805 BREKENRIDGE PKWY #A smeeraoress | 5805 Breckenridge Pkwy #A
CIFY-ST-ZP TAMPA, FL 33610 CITY-ST-21P
TTLE cD O oelete TILE g((:hange [T Addition
NAME CHINITZ, MELVIN - NAME
STREET ADDRESS | 5850 BREKENRIDGE PKWY #A sieeraoness | D805 Breckenridge Pkwy #A
CTY-ST-7P TAMPA, FL 33610 CITY-§7-2P
TLE [J oetete T [change [ Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-ST-2P CITY-ST-ZP
IMLE 1 Detete ME CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-2e CHTY-ST-ZP
TMLE ) . [ Delete TRLE O Change [ Audition
HAME " o . NAME
STREET ADDRESS STACET ADDRESS
CITY-5T-2P orY-51- 7P

12. | hereby certify that the information supplied with this liting 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 elfect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustée empowered 10 execula this report as requirad by Chapiar 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed. or on an atlachment with an address. with all other like empowered.
- ..

SIGNATURE: M@LVlv « CHi T2 Confhetist ﬂmiw 0 2/uk ¢ 'f{f’—fo]'ﬁ?

L Daylima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




