|
2003 NOT-FOR-PROFIT CORPORATION FILED
.- UNIFORM BUSINESS REPORT

| DOCUMENT # 719209 Secretary of State
1. Entily Name 03-07-2003 90097 045 ****61 25
FLORIDA PREMIUM FINANCE ASSOCIATION, INC.
Principal F;’lace of Business Mailing Address
1264 TIMBERLANE ROAD P.O. BOX 680340
P.O. BOX 3066 4TH FL
TAU.AHASS|EE FL 3231241710 N. MIAMI FL 331680340
: us
2. Principal Place of Business 3. Maling Address ’ mm Ilm ’ml ""I "I" II“I ml lll“ III” III“ lll“ ||||| Iml ‘“l
Suite, Apt. #,etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State a. e Number NOT APPLICABLE Apolied For
. Not Applicable
Zip ! Country Zip Country . . $8.75 Additional
_ ] _ _ 8. Certificate of Status Desired D Fee Required
6. Name and Address of Current Registered Agent ™ - ) T 7. Name and Address of New Registered Agent™ "~ -
Name
]
GOCKENBACK’ BARW Street Address {P.O. Box Number is Not Acceptable)
12501 NW. 7TH AVE.
4TH FL
N. MIAiMl FL 33168 City FL Zip Code

8. The abc;'ve named entity submits this statement 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 :
Slgnature, typad or printed name of registered ageat and title if applicabie. {NOTE: Registared Agent signature required when reinstating) DATE
:
9. Election Campaign Financing $5.00 ‘ Make Check Payable to

1 F : FE 61.2 = UL May Be

; ILE NOW: FEE IS § 5 Trust Fund Contribution. O Added to Fees Florida Department of State
10. | OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE | 1)) u 1 Delete TITLE [ Change [ Addition
HAME . | GOCKENBACH, BARBARA NAME
STREET ADCRESS | 12501 NW 7TH AVE STREET ADORESS
cry-s1-zP - MIAMI FL CITy-ST-2P
TILE . 1PD [ Detete e 3 Change [ Adcition
NAME i ERWIN, BILL 4 HANE
streeT aconess | 701 SISK ST, STE 350 STREET ADDRESS
omv-st-ze | | JACKSONVILLE FL =~ ) _ CITY-ST-2IP X ) e e
THLE - [VPD {7 Daleta TME [ change [ Addition
NAME ' SWEAT, JIM NAME
streeT aookess | 2028 WELLINGTON CIRCLE #101 STREET ADDRESS
CITY-ST-ZIP [ TALLAHASSEE FL 32312 CITY-$T-2IP
TITLE : O belete - TITLE [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE ' O pelete TILE O change [} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-270P CITY-ST-21P )
TRLE ' . O Delsts TILE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-29 CITY-§T-2IP

12. | hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver ar trustee e d I executg,this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changeid‘ or on an attachmant with, 1 Dther like gmpowered.

! r 4 iy - l_
SIGNATURE: P 3/6/03  305-681-7401

Iy
IR T o P

Mar 07, 2003 8:00 am |

CR2E037 (10/02)




