2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 666133 Mar 06, 2000 8:00 am

1. Entity Name
FLORIDA PREMIUM FINANCE, INC. Secretary of State
03-06-2000 90094 006 ***150.00

Principal Place of Business Mailing Address
4501 N. NEBRASKA AVENUE P.Q. BOX 9337
TAMPA FL 33603 TAMFA FL 33674-9337 AUUL{J%V
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbser 908 Applied For
5919 96 Naot Applicable
Zip Country 2p Country 6. Certificate of Status Desired d $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__ ROUEAU,DAVD I SubeAddress (PO BoxNumbersNolAccsptablel________ ___ _ _
5001"CENTRAL AVE: _‘
ST. PETERSBURG FL 33710 )
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad ageni and tite f applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i i -
0. Election Campaign Financin
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Crfnt‘r?buuon‘ 9 0O fgj'gqow’!zgsae
(See criteria on back) O Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE [(J change [ Addition
RAME ROULEAU, DAVID D NAME
sTreeT ADDRESS | 453 QLD OAK CR. STREET ADDRESS
CITY-87-2IP PALM HAHBOR FL 34683 CITY-5T-2IP
TITLE VTS {1 Delets TILE [Jchange [ Addition
NAME ROULEAU, JEAN E NAME
sTreeT ADDRESS | 453 OLD QAK CR. STREET ADDRESS
CITY-§1-2iP PALM HARBOR FL 34683 CITY-ST-21P
THLE [ Delete TILE [Jchange [} Addition
NAME NAME
STRECT ADDRESS - _[} STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 belete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e CJ Delete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CiTY-3i-2p
TITLE - ] Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZIP ) CIy-S1-2IP
13. | hereby certity that the information sysged with thisfikag 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 supplemer{tal report is true and Maurate and thatmy sgedfure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver of rhgles empowered 1o exe ierTEport aerfequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aadess, with all other li peerl,
rd
i 2°2-00 3733
SIGNATURE: e - Ve T !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Phone # J

e

CR2E034 (9/99)



