2000 UNIFORM BUSINESS REPORT (UBR)

¥
DOCUMENT # 719209 FILED
1. Enti
iy Neme Apr 04, 2000 8:00 am
FLORIDA PREMIUM FINANCE ASSOCIATION, INC. ecretary of State
04-04-2000 90100 035 ****g] 25
Principal Place of Business Malling Address
1264 TIMBERLANE ROAD P.O. BOX 680340
P.0. BOX 3066 4TH FL
TALLAHASSEE FL 323121710 N. MIAMI FL 33168-0340
us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
' NOT APPUCABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 0O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent™" ~ ) 7. Name and Address of New Registered Agent
Name
Sireet Address (P.O. Box Number is Not Acceptable)
GOCKENBACK, BARBARA .
12501 N.W. 7TH AVE.
4TH FL Cit; Zip Code
I 1]
N. MIAMI FL 33168 g FL|™
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed of printad name of registerad agent and tirla if apphcable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmem of State
' 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE Y O Detete iyt [JChange [ Addition
HAME GOCKENBACH, BARBARA NAME
STRECT ADDRESS | 12501 NW 7TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-8T-2IF
TITLE SVPD [ Celete TITLE O change [ Addition
NAME PEEPLES, BROOKISIE NAME
STREET ADDRESS 5750 MARGATE BLVD STE 201 STREET ADDRESS
CiTY-8T-ZIP MARGATEFL - . - CITY-S1-2IP - -
TIILE PD [ pelate TITLE [ Change [ Addition
NAME ERWIN, BILL 4 NAME
STREET ADDRESS 701 SISK ST STE 350 STREET ADDRESS
CITY-§T-2IP JACKSONWLLE FL CITY-57-2IP
TILE [ Delete TITLE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-53-2IP
12. | hereby certify that the information supplied with this filing does not gualify 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 accurgle and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or trugiegrempowereg t0 execyfe this report as requMed by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment }r al / /
SIGNATURE: M TS 487 4%1
SIANA {ERND TYP Daytime Phone #

CR2E037 {9/99)



