2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G36082

1. Entity Name

EXCHANGE PREMIUM FINANCE, INC.

%

Principal Place of Business

13302 N. DALE MABRY HWY
€02

TAMPA FL 33618-2424

us

Mailing Address

P.O.BOX 273018

PO BOX 273018
TAMPA FL 33688-3018
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90009 035 ***150.00

R

DO NOT WRITE IN THIS SPACE

R

SIGNATURE:

SIGNATURE AND TYPED OR P|

STiEVE AYERS, PRESIDENT

SULITE 200
City & State City & State 4. FEINumber  £G-2305945 Applied For
Not Applicable
Zi Count Zi Countr i
P ountry P Lniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
= = ~Namg™"" — — - — |
AYERS, STEVE
Street Address (P.O. Box Number is Not Acceptable)
13902 NORTH DALE MABRY HIGHWAY :
TAMPA FL 33618
City FL Zip Code
8. The abovesfmed entity submit ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sianaTurE O\ \ L4~ :iuyE AYERS, PRESIDENT 4/16/01
ji . typed or printed name of regislered/gent nd title if applicable, (NOTE: Ragislared Agent signature required when reinstating) DATE
i ion is eligi isfy i i m 150.0 . o
9. 1h|sfﬁprporanc.m is elltg\btg th> sa:ns;fyéts Imav{gqb At Flhi:l?\gfom FFEE ISf"$b5$5§) 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to Go 0.~ - er 1 ee will be . Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e PS [ elete TmE Ol change  [J Additien | S
HAME AYERS, STEVE NAME 2
STREET ADCRESS | 13902 N. DALE MABRY HWY STREET ADDRESS 3
CITY-§1-2P TAMPA FL CiTY-8T-2IP B
ol
TITLE D 1 Delete TITLE O change [ Additon | &5
NANE AYERS, STEVE NAME
STAEET ADDRESS | 13902 N. DALE MABRY HWY STREET ADDRESS
CImY-ST-2IP TAMPA FL CITY-ST-ZP
TTMILE T TR e "Ooeete MLE: - = = - - [ Change - [ Acdition - ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-S7-2IP
13. | 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 accurate and that my signature shail have the same Jegal effect as if made under oath: thal | am an officer or director
of the corporaticn or recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on anftachmest with a dries, with all other like empowered.

4/16/01 813-961-1453

ED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytime Phona #




