FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

DOCUMENT # 290181 . | Secretary of State

1. Entity Name 02-07-2003 90098 015 ***150.00
NATIONAL PREMIUM BUDGET PLAN CORPORATION

Principal Place of Business Mailing Address
5805 BRECKENRIOGE PKWY 5805 BRECKENRIDGE PKWY
#A #A

TAMPA FL 33610 TAMPA FL 33610
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. () CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apolied For
59-1%1650 Not Applicable

Zip Country . dip Country 0 $8_75 Additional

. ifi f St ired
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- R : e Name-—= - - R T e T T 2 [
GREEN, LEONARD J Street Address (P.O. Box Number is Not Acceptable)
5805 BRECKENRIDGE PKWY #A
TAMPA FL 33-610X
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or noth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Ragistered Agent signailire raquired when reinstating} DATE
FILE NOW!!I FEE IS $150.00 . - ‘
9. Election C Fi n
After May 1, 2003 Fee will be $550.00 Tri::t‘g:ndag]oizilr?bnulig]: e a Egilgj(ZuhéasisB y
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O oelats TITLE Ocrange [ Addition
NAME GREEN, LEONARD NAME
streer aooness | 5805 BRECKENRIDGE PKWY #A STREET ADDRESS
CITY-$T-2IP TAMPA FL 33610 CITY-ST-2IP
TILE SvD [ pelete TITLE [ Change [ Additicn
NAME ENGRER, VINCENT NAwE
STREET ADCRESS | 5805 BREKENRIDGE PKWY #A STREET ADDRESS
CITY-ST-21P TAMPA FL 33510 CITY-ST-2IP
TTLE cD ’ - B O petete TITLE O Change ] Addition
HAME CHINITZ, MELVIN NAME
streeT AD0RESS | 5850 BREKENRIDGE PKWY #A STREET AODRESS
cwv-st-2P | TAMPA FL 33610 CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-ST-2IP
TME [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this reoort 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 ar director
of the corparation or the receiver or trustee empowered to execule this report as requirgd by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Mel¥iiGW] Chihit2 2 caitrolie R NI} .L ( ¢ (’ﬂ_A/ 2/4/03 248 478-6340
¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ums‘bror\_ - ate Daytime Phone #

CR2E034 (10/02}



