4

2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
23,202 500am |

1. Entity Name »
STATEWIDE PREMIUM FINANCE, INC. 01-23-2002 90032 030 ***158.75
Principal Place of Business Mailing Address
2393 S CONGRESS AVE PO BOX 5417
WEST PALM BEACH FL 33406 LAKE WORTH FL 32466-5417
us
2, Principal Place of Business 3. Mailing Address H"“m "l |||“ Ii || ||m I|||| I||” ml‘ I||I| ||||| m" H"I |”| |I|l
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Slate Cily & State 4. FEI Number - Applied For
650516148 Not Applicable
Zp Ceuntry Zip Country 5. Certificate of Status Desired $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= S e - - Name e T - -~
HNKELSTEIN’ MYRON H Street Address (P.O. Box Numbper is Not Accepiable)
3716 S. MIUTARY TRAIL
LAKE WORTH FL 33463
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or hoth, in the State of Florida.

SIGNATURE -
Signalurg, typad or prinied name of regisiered agent and iitla if applicable. {NOTE: Registered Agent signature fequired when reinstating} DATE
9. This g_orporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 it O
Y Trust Fund Contribution. Added to Fees
(Ses.criteria on back} a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD 7 Delete TITLE [ Change [ Addition §
HANE FINKELSTEIN, MYRON H NAME 2
STREET ADDRESS | 7305 CORKWOOD CIR STREET ADDRESS Fé
CITY-ST-7IP TAMARAC FL 33327 CITY-S§7-2IP §
TImLe SD [ pelete TME [ Change [ Addition | 3
HAME MURSTEIN, PAUL C NAME
STREET ADCRESS | 250 PARK AVENUE, SUITE 2030 STREET ADDRESS
CITY-5T-2P NEW YORK NY 10017 oITY-5T-2P
TITLE CD - — [ Detets THLE - - [ Change [ Addition
N SEAMAN, CARL N
steeer s008:ss | 250 PARK AVENUE, SUITE 2030 STARTT ADDAESS
CITY-5T-2P NEW YORK NY 10017 eIy -51-2IP
THLE T [ pelete TITLE [ change [ Addition
NAME BLAKE, JAMES W NAME

STREET ADDRESS
CITY-ST-ZIP

streeT A00Ress | 2358 SUNDERLAND AVENUE
CiTY-S7-71P WELLINGTON FL 33414

i v O Detete T TWCrenge O Auditn
NAME PRENDAMANO, JOSEPH G NAME .

sTReeT Ao0Ress | 718 JUNIPER PLACE smeraoress | 213 hake Cirdle #31p

crv-s-2¢ | WELLINGTON FL 33418 CITY-ST-27IP Noavn Qnm Prh.FlL 23408

e 7 Delete TITLE ’ ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

olTY-ST-2IP GITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or stbplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or (e e ver or rusteg,erppowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at i with an ad i i

all pther like empowered.

QWD L REQUIAED ) |8/ 00— (53))5e5-570
SYPEWHIMBIS@W@G OFFICER OR DIRECTOR Date Daytime Phone &

SIGNATURE:

Sl
raxidl




