2001 UNIFORM BUSINESS REPORT (ﬁBH)

3/

DOCUMENT # 719209

1" Entity Name
1 Eniity

FLORIDA PREMIUM FINANCE ASSQCIATION, INC.

Principal Place of Business

1264 TIMBERLANE ROAD
P.0. BOX 3066
TALLAHASSEE FL 323124710

Mailing Address

PO, BOX 680040

4TH FL

d MIAMI FL 331680340
us

L

FILED
ecretary of State

03-22-2001 90037 027 ****g1.25

r
NI

Apr 07,2001 8:00 am

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
. NOT APPLIGAH.E Not Applicable
Zp Country Zp Country i $8.75 adattional
8. Certificate of Status Desired O Fes Required
6. Namo and Addmsu of Current Registered Agent 7. Name and Addresa of Naw Registered Agﬂm
= .__,,.,_?.._,._,._.-. - —~ "1" - e o Name o e T - e
GOCKENBACK. BARBARA Street Address (P.O, Box Number is Not Acceptable)
12501 N.W. 7TH AVE.
ATHFL _ .
N. MIAMI FL 33168 Ciry FL | ZpCode
8. The above named entily submils this statement for the purposa of changing its reglstered office or registered agent, or both, In the state of Floriga.
SIGNATURE
6l And Ltie ¥ appicatvg. (NQTE: Ragisternd Agant 50NN roquined whin nensming) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of Stale |
14, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE LY [ Delets THLE D change [ Addition §.
NAME GOCKENBACH, BARBARA NAME g
STREET ADDRESS | 12509 NW 7TH AVE STREET ADDRESS 5
Ty - 5T- 2 MIAMI FL CITY-ST-ZP ]
e SVPD ‘ %m e Clchangs [ Addition g
NAME PEEPLES, BROCKISIE .
stegetaoskess | 5750 MARGATE BLVD. STE 201 . | smeetanoress
GHY-ST-2P MARGATE FL CITY-ST-2P
e PD ) Delet Y e B Clchange [ Addition
wawr | FRWIN, BAL NNy " SO T - IS, — U
streetaooiess | 701 SISK ST. STE 350 STREET ADORESS
om-st2 | JACKSONVILLE FL oi-S1-2p ,
Tme R S w O Otk e - Vice-President/Directoricme XXadwction
HAME Lo HAME Jim Sweat
STREET ADCRESS SREETAORESS | 2928 Wellington Circle #101
CITY-ST- 2P oTY-5T- 71 - 1,
Tme O Dalats TME Cchange ) Addition
NAME HAME .
SYAEET ADDRESS STREET ADDRESS
CITy-SI-217 - CITY-51-2P
L O Defese THLE O cramge [ Adgdition
KAME NAME -
STREET ADDRESS STREET ADORESS
Ciry-ST-2 CTY-51-p¢
2.1 hereby certify that 1he information supplied with lhlS 1|11 does not qualify for the exsmption stated in Section 119.07{3)i), Fiorida Statutas. | further certify that the information
indicated on this report or supplemental repont is accurate and thal my signature-shall have 1he same legal slfect as il made under cath; 1hat | am an officer or directer
of the corporation or the receiver or gs required by Chapter 617, Fiorida Stanues; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment will
SIGNATURE 0l 20568110/
J o Daylane Phone ¥ )



