2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L46102

1. Entity Name

ATLAS PREMIUM FINANCE, INC.

Principal Place of Business

3511 W COMMERCIAL BLVD
STE 100

FT LAUDERDALE FL 33309
us

Mailing Address

3511 W COMMERCIAL BLVD
STE 100

FT LAUDERDALE FL 33309
us

2. Principal Place of Business -

T AW 35T ST

3. Mailing Address
'27‘5/..1'- /l)a“)- .3,{,.——5.}

Suite, Apt. #, stc.

Suite, Apt. #, etc.

I

FILED *
Aug 24, 2000 8:00 am
Secretary of State

08-24-2000 90003 011 ***550.00

TR EETHART

DO NOT WRITE IN THIS SPACE

City & State —_ City & State — 4. FE1 Number Applied For
o /i A/‘P?_”“‘, [T /Bt R RAFrDA> r tm 65-0177042 Nat Applicable
’ Z%"g?q%‘/d"m a io(umw R I Z'ps g,{é ” . Coznr"yf . 5. Certificate of StatGE Desired (3 'fg';esalﬁfﬁ“""a‘"’*” -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nanmg.— , —
¢ ARAEAINCE PO
TARRENCE, DONALD J. = 7 <
Street Address (P.O. Box'Number is Not Acceptable)
500 W CYPRESS CREEK RD STE 450 23— A ed.  Bes; Sz
FT LAUDERDALE FL 33309
Ci Zip Code
Y Baes AART2 FL ‘f?-ﬁ?/
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE @% (}(\Vﬂ-f? . rAtETOCT peaE o P AN 7/4on
Signature, typad or printed )ﬁme of registerad agent and litte if applicabla. (NOTE: Registerad Agent signature require'd when reinstating} / [:13:3
9. This corporation is eligible 1o satisty its Intangible FILE NOW!It FEE IS $550.00 1 10, Election ¢ ian Financi
After SEPTEMBER 13, 2000 Min. will be §750.00 -| 10 oo 0 “orpaon | nancig $5.00 may Be

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

{See criterla on back} (] Make Check Payable to Departmemt of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TLE PSD [J Dekete TILE [l change [ Addition %
NAME TARRENCE, DONALD J. HAME )
STREETADDRESS | 2415 NW 31 ST STREET ADDRESS §
CITY-$T-21P BOCA RATON FL CiTY-57-2P w
TILE [ pelste TITLE O Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP I o _ ol oystze N - - - — S
TILE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S1-2p CITY-§T-2P
TILE [ dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

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
indicatéd on this report 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 or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an anachmw address, with all other like empowered.
SIGNATURE: ‘St QU RELMIRIE 125 T. Taeegoce 2fisfoo (45 )35s-Fes
A PO

SIGNATURE AND TYPED ORFRINTED

ME OF SIGNING QFFICER OR DIRECTOR

rd Daytima+horne #

Cate /




