. W ’:
2001 UNIFORM BUSINESS REPORT (UBR)

¢ FILED

Jul 27,2001 8:00 am

DOCUMENT ##66133 : Secretary of State
1. Entity Name §
06-26-2001 90006 007 ***150.00
FLORIDA PREMIU FINANCE, INC. / e o 0
B \
»:
Principat Place of Busihess Maifing Address
4501 N. NEBRASKA AVENUE P.0. BOX %337 )
TANPA FL 33603 TAMPA FL 33674 ,
T TR I MR R
3
Suite, Apt. #, elc. Suite, Apt. #. slc. 00 NOTWRITE IN TI;-HS SPACE
City & State City & Siate 4, FEI Number 990896 Applied For
59.1 . Not Applicable
Zip Country Zp Cauntry 5. Certilicate of Status Desired 0 F ?g.g?qmﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Flegtslared Agent

1\

ROULEAU, DAVID

-..5001 CENTRALAVE,

e BT i
ame

1

Stroet Address (P.0. Box Number Is Not Accapiable) }

T

ST, PETERSBURG FL 33710

PR

City

;:L I Zip Code

8. The abova named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florlda.

H

|

L
SIGNATURE

Sigramure, typed or printad name of iegisterad agent anc it if applicable.

(NOTE: Ragixared Agent signature raquired whan 1enalating)

DATE

9. Trhs corporation is eligivla to satisfy its Intangible
Tax fillng requirement and elects to do sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Fmanclng{
Trust Fund Contribution.

$5 00 May Be
Added o Fees

(See criteria on back) Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P [ Datate TIE v Ochange [ Addition
NAME ROULEAU, DAVID D e f
STREET ADORESS | 453 OLD 0AK CR. STREEY ADDRESS
CIry-81-2P PALM_HAHBOR FL 346% CITY-ST-2IP
TILE VTS O Delete TME I Changs [ Adcition
NAME ROULEAU, JEAN E NAME
STREET ADDRESS | 453 OLD OAK CR. SIREET ADDRESS
@vSTZP | PALM HARBOR FL 34683 ey St-2p
TILE [ Delete TITLE ] Change [ Addition
NM - —— _—— - . [ e e _WE
STREET ADDRESS TSTREET ADDRESS ™1~ = e e
omv-st-e Lo o CITY-S1- 2P Co —]
TILE 3 Dereate e P OChange  [J Addition
NAME NAvE E
STREET ADOAESS STREET ADDRESS
CITY-ST-ZIP CiTy-7-7P ‘
TITLE 1 paese TITLE l [ Change  [T] Adeition
NAME KAME
STREET ADORESS SIREET ADCRAESS l
CITY-ST-21P CIY-§1-ZIP |
TLE 3 Deinte TITLE ] DOichange  [J Addition
NAME NAME i
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cary-Si-2P |

ion 119.07(3)(i}, Florida Statutes. | lurther certify that Ihe intormation

13. ] heraby certify that the information supplied with this filln "m? does no
indicated on this repor or supple ue and acc
of the corporation or the receive
changed, or on an attachmant will

SIGNATURE:

for e exemplion stated in Secti

|
and th;
T trustee empowesed to, uta thi
owerad.

y signalure shall have the same legal ellect as if made under cath; that
rt as required by Chapler 607, Florigda Statules; and that my name appears in Block 11 or Block 12t

Lam an officer or director

Lo~ G-ul

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

;Daylum’

i

|
b

CR2EQ34 (10/00)

T T

|

ey



