FILED

" 2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

DOCUMENT # )
et - FO0O000006913 ecretary of State
N.P. PREMIUM FINANCE COMPANY 04-16-2002 90028 046 ***150.00
Principal Place of Businass Mailing Addrass
28819 FRANKLIN ROAD SUITE #300 26819 FRANKLIN ROAD, PO BOX 2223
SOUTHFIELD M) 48037-2223 SOUTHFIELD M1 48037-2223
. AU T
2. Principal 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 Applied For
38‘2742963 Not Applicable
Zip . Country Zip Country " ) $8.75 additional
48034—1656 5. Certificate of Status Desired [ Pen Requirec: lena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - o e o . Name :
SKINNER’ GHEGORY Street Address (P.O. Box Number is Not Acceptable)
10199 SOUTHSIDE BLVD., SUITE 200
JACKSONVILLE FL 32256-0757
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of repistered agent and titls if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
: L N . n

9. This carparation is eligible 1o satisfy its intangioie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
o T8 filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution = Added to Fees-

. {See criteria on back) X Make Check Payable to Department of State :

11, ‘ QFFICERS AND DIRECTORS ) 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE COpP O petete TILE [J Change [ Addition
e PETCOFF, JAMES G NAvE
, SIREEY a0vRess | 5063 CLEARVIEW COURT STREET ADDRESS
“oTisTap . . TROY-MI 48098 - CITY-ST-21P

TITLE Ve [ pelete TILE | wp K] Change [ Addition
NAME PETCOFF, B. MATTHEW NAME

STREET ADDRESS
CITY-87-2IP

STREET ADDRESS | 5070 BROOKDALE
_om-s-2¢ | Bl OOMFIELD HILLS MI 48114

TITLE DT [ pelete TILE [Jchange [ Addition
e BERRY, JOHN H _ R o

STREET ADDRESS | 30510 GREEN ACRES - STREETADDRESS | — e
Srsze | FARMINGTON HILLS M 48334 oy-5t-2¢

TIMLE § [ Delete TITLE ] Change [ Addition
NAME WIKMAN, JUDITH A NAE

STREET ADDRESS

STREET ADDRESS | 28819 FRANKLIN ROAD SUITE #300

CITY-ST-21P SOUTHFIELD M| 48034-1656 CITY-ST-2IP

TITLE i O Delete TILE O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZiP CITY-5T-2P

TimLE 07 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-21P

33. | hereby certify that the information supplied with this filing does not qualify 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or diréctor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegnt-with an address, with all other like empowered, =

SIGNATURE: 4/2/02 (248) 358-1171

Date Daytime Fhore #

R |

~CR2E034 (9/01)



