2001

UNIFORM BUSINESS REPORT (UBR)

FILED -

changed, or on an attachment with f address, v

SIGNATURE:

: [ ]
DOCUMENT # 583936 May 11, 2001 8:00 am
1. Entity Name S

HEL:ABLE PREMIUM FINANCE COMPANY, INC Secreta ) of State
) ‘ P 05-11-2001 90306 003 ***150.00
Principal Place of Business Malling Address
5086 NORTH LANE P O BOX 685086
ORLANDO FL 32808-106 ORLANDO FL 32865-086 ’ ly t
of 0F LUU62UY
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEINumber  £Q-18465592 Applied For
Not Applicable
Zi ount Zi Count . iti
P Country P . Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o 6. Name and Address of Current Registered Agent ..7. Name and Address of New Registered Agent
Name
NICHOLSON, DONALD L
Street Address (P.O. Box Number is Not Acceptable)
35703 LAKE UNITY RD. ( P
FRUTILAND PARK FL 34731
City FL Zip Code
8. The above named entitygsubmits thi anging s registered office or registered agent, or both, in,’tpe"&ate of Florida.
'?/ o)
SIGNATURE / L’( 7 0/
* Signaturs, typed or printad name of registered agﬂm and litle if & 3 {NOTE" Ragistered Agent signature reguired when rainstaling} [ DATE
. Thi tion is eligibl isfy its ! il FILE NOW!!! FEE IS $150.00 . S
T o g reamamant and Sens e dn o After MAY 1, 2001 F will$ be $550.00 10. Flection Campaign Financing $5.00 way 8o
ax “n_g r?qulreme and glecls te do So. er ! ee o N Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 .
e PD O] Detets THLE O Change [ Acdition | S
RAME NICHOLSON; DONALD L NAME 2
STREET ADDRESS 1 35703 LAKE UNITY RD. STREET ADDRESS 3
arv-si-z¢ | FRUITLAND PARK FL 34731 ciTY-s1-2p @
(Y]
MLE VD O petete 1LE [JChange [ Addition g
NAME LYDEN, JAMES P NAME
STREET ADDRESS ¢ 1600 ALABAMA DR' APT#401 STREET ADCRESS
CITY-57-2IP W|NTEH PARK FL CITY-8T-ZiP
T~ e | S C e L o DOoetete Cf e [JChange [ Addition
NAME CREAMER, CHRISTINA NAME
STREET ADDRESS | 1340 BUNNELL RD. STREFT ADDRESS
CHTY-5T-2IP APOPKA FL CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [T Defete TALE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. i 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
indicated on this report or supplemental report is true and accurate and that my signaturg 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 empoweared to exec ; required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGMATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTCR

cgﬁwéu 4072&53%%’

Date Daytime Phona #




