2002 UNIFORM BUSINESS REPCRT (UBRY) Mar IIFIZI(J)%IZ)S'OO am

DOCUMENT # (589572 Secret,ary of State

1. Entity Name

BROWARD PREMIUM FINANGE, INC 03-11-2002 90041 005 =**150.00

Frincipal Place of Business ’ Mailing Address

PO BOX 9376 PO BOX 8376 )

TAMPA. FL 33674-6376 TAMPA FL 336746376

2. Principal Place of Business 3. Mailing Address H“H” Illl “HI m" H” ‘ll'l HI| ||I"Im| |’||| ||||| I|||I lll“ ull
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

59‘2984920 Not Applicable

Zip Country Zip Country O $8.75 additional

5. Ceriificate of Status Desired

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEM'"@’ AEBIENNE K e e = - —= oo - | . Sireat Address {R.Q:- Box Number.is:Not Acceptable)=: = ezmmmae. o o
4501 N. NEBRASKA AVENUE
TAMPA FL 33603 :
City FL Zip Code

8. The above named enti'ty submits this statement for the purpase of changing its registered office or registered agent, or bicth, in the State of Florida.

SIGNATURE
Signaturs, typed cr printad name of registarad agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This F:f)rporatic?n is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May 56
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feas
(See criteria on back) O Make Check Payable to Department of State
11. : OFF!ICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TILE [ Change [ Addition
NAME VEAL, TOM NAME
sTreET ADoRESS | 603 NW 10TH AVENUE STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL CIY-51-2P
MLE [ Detete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-ZIP CITY-ST-21P
TIMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TmET T T T s ST T T pdee || e St e e 2 p o 5[ ]-Change- -—[C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-ZIP
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITy-ST1-ZIP

13. I hereby certify that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 118,07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Arstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

| d;\] ;%‘{hfl?kﬁﬁ“wpm 228K R 238153

of the corpoaration or the receiver g
changed, or on an attachmeod-w

SIGNATURE:

SIGNATURE kND TYPEDDR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

v 9812650

CRR2E034 (9/01)



