2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 583936 FILED
1. Entity Name Mar 08, 2000 8:00 am
RELIABLE PREMIUM FINANCE COMPANY, INC. Secretary of State
03-08-2000 90014 009 ***150.00
Principal Place of Business Mailing Address
5086 NORTH LANE P O BOX 665086
ORLANDO FL 32908-106 ORLANDO FL 32868-5086
us us
TS v RN R ENRERTNTRAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
59—1845592 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g.g?qﬁ:iecgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —_— o ———— L — ——TRIL e = —— Name- ——-- —1 - e = .
g;gg??ﬁggb?ﬂ?#kgL Street Address (P.O. Box Number is Not Acceptable}
FRUTILAND PARK FL 34731
City FL Zip Code

{NOTE: Registered Agent signature required when reinstating) DATE
. . . — - . . "' ey
9. 'Trhwsr::_orporangn is ehgwb\; t? setatlsfyc;ts Intangible FILE NOW!!! FEE 15-§150.00 10. Elsction Campaign Financing $5.00 May Bo
ax i lng re.:quwement and elects o do so After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payable to Depariment ot Siate

1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE PD {7 Delete TITLE O Chenge [ Adeition | &

NAME NICHOLSON, DONALD L NAME 223

sTreeT aooress | 35703 LAKE UNITY RD. STREET ADORESS §

cITY-S§T-2IP FRUITLAND PARK FI_ 34731 CITy-s7-ZP W
o'

TITLE ViD O Delete TITLE [ change [ Addition | O

NAME LYDEN, JAMES P NAME

sreer anoress | 1600 ALABAMA DR, APT#401 STREET ADDRESS

CITY-ST-7IP WINTER: PARK FL CITY-ST-2IP

TITLE ‘S o : 3 delets.— _B TTLE . [ Change ] Addition

NAME CREAMER, CHRISTINA NAME

street anoress | 1340 BUNNELL RD. STREET ADDRESS

CITY-81-2P APOPKA FL CITY-5T-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CriY-ST-2P

TILE [ Detete TRLE DO Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-5T-2IP

TITLE [ celate THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the intormation supplied with this filing does not qualily tor the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify thal the informaticn
indicatad 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 trusiee empowered to execule 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 attachrne an ad ity all ojger I m pred.
SIGNATURE: ___ {84, . iz 2 AR

URE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [Dayums Fhone #




