FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 666133 Secretary of State
1. Enlity Name 05-02-2003 90243 049 ***1 50.00
FLORIDA PREMIUM FINANCE, INC.
Principal Place of Business Mailing Address
4501 N. NEBRASKA AVENUE P.O. BOX 9337
TAMPA FL 33603 - TAMPA FL 33674
I S AR ENRRAKAA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 7 Applied For
59-1990896 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent___. _
o - - Name ’ h
ROULEAU’ DAVID Street Add P.O. Box Number i N'tA table)
I 0.
5001 CENTRAL AVE. ael ress ( ox Number is Mot Acceptable
ST. PETERSBURG FL 33710
. City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable, (NOTE: Regjistered Agenl signature required when rainstating) DATE
FILE NOW!1! FEE IS $150.00
9. Election C ign Fi i
After May 1,203 Fee will be $550.00 et G0 0 oD ey e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIREGTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Delete TITLE [ change [ Addition
NAME ROULEAU, DAVID D NAME ’
staeet anoness [453 OLD OAK CR. STREET ADDAESS
arv-sze PALM HARBOR FL 34683 Cliv-$1- 1P
TILE VTS ] Delete TILE [ Change £ Addition
NAME ROULEAL, JEAN E NAME
staeer aooress (453 OLD OAK CR. STREET ADDRESS
orvsr-ze _[PALM HARBOR FL 34683 oTY-S1-20 .
TITLE [ Detete MLE [Ichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-ZIP CITY-5T-2IP
THLE [ Delate TITLE [JChange [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

(12, hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or $upglemental reporj4y true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

Daytirna Fhons #

CR2EN34 (10/02)

3

:



