2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 583936 Secretary of State

1. Entity Name

RELIABLE PREMIUM FINANCE COMPANY, INC. 03-13-2002 90131 042 ***150.00
Principal Place of Business Mailing Addrass

5086 NORTH LANE P O BOX 685086

ORLANDO Fi. 32808-106 ORLANDO FL 32868036

K RRARR

us us
3. Mailing Address ' |I|||| I|||l Ill" |l||

2. Principal Place of Business

Mar 13, 2002 8:00 am

MIVCOWU

1v

Sulte, Apt. #, etc. Suite, Apt. #, etc. 7 DO NQT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-1845592 Not Applicadle
- : " ™
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 Addltronar
Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N R Iy S - = e e Name o e - e s o e o o
NlCHOLSON’ DONALD L Street Address (P.O. Box Number is Not Acceptable)
35703 LAKE UNITY RD.
FRUTILAND PARK FL 34731
City : FL Zip Code

8. The above named enjj i is stalcment Jhr the changing its registered office or registered agent, ¢r both, in the State of Florida.

SIGNATURE
Signatura, typad or printed fame of nagislaer a'gent and titls it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. 1T‘h|sf<.:|lorporat\c.m is ehglblde lc‘> satlsfy(;ls Intang'tlble FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 ey B
ax filing requirement and elects to do so. :/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foss
(See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O delste TITLE [dcChange [ Addition
HAME NICHOLSON, DONALD L NAME
szt Aooress | 35703 LAKE UNITY RD. STREET ADDAESS
cmy-sT-7p | FRUITLAND PARK FL 34731 CITY-ST-ZP
e \TD [ petete THLE [Jchange [ Acdition
e LYDEN, JAMES P . N
STREET ADDRESS 1600 ALABAMA DR’ APT #401 STREET ADDRESS
CITY-8T-2IP W|NTER PARK FL CITY-S1-2P
me =- |-§ o -———-7 - ~ == v Elpeete - | TRE - -] - - - wmmem et e e o se = —-[]-Change -~ B Addition |
NAME CREAMER, CHRISTI HAME
STREET ADDRESS 1340 BUNNELL HD. STREET ADDRESS
CITY-ST-2P APOPKA FL CITY-87-2IP
TITLE [ Delete TITLE [ Change 3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE - [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | nereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated 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 receiveesy trustee empowered to grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith ;

/ . b ad . o
RE AND TYPED Off PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (9/01)



