FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # GB9572 Secretary of State
1. Entity Name 05-02-2003 90243 048 ***150.00
BROWARD PREMIUM FINANCE, INC.
Principal Place of Business Mailing Address
PC BOX 9976 PO BOX 9376
TAMPA FL 336746376 TAMPA FL 336746376
2. Principal Place of Businass 3. Maling Address H“ml I“‘ ll“l “m ““Hl”lhll |'|H |IIH |!IH Imllll“ I’l” ‘II‘
Sutte. Apl. #, etc. Site, Apt. #. etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
’ ) 59-2984920 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: —= - [ Namg T — = R —
FLEMING, ADRIENNE K. Street Add (P.0. Box NumbH 'sN'tA table)
ree ess (P.C. Box Number is Not Accepta
4501 N, NEBRASKA AVENUE ’ s rene
TAMPA FL 33603
. . City FL Zip Code

8, The above 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.

SIGMATURE
Sigratura, typad or printed hame of registerad agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . .
i , Election C Financin
After May 1,2003 Fee will be $550.00 it Gt O Rty 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : ) [ pelete TIMLE ] Change  [] Addition
NAME , TOM NAME
sineeTanogess O3 NW 10TH AVENUE STREET ADDRESS
CITY-ST-ZIF GA'NESV[LLE FL CITY-ST-ZIP
TITLE [ palete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
Thne T Tl - ke T [ Detete TLE T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-sT-2IP
THLE [ pelete TITLE [I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify 1hat_the information supplied with this filin é:; does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplement is true and accurate and that my mgnalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey, powered to execute this report as requifed by Cpapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi 55, wnh all ther iike arm ered.
SIGNATURE: FﬁiF‘fF piee Y3663 R 2ZCND

Ustee
addr:

stNATur{E AN‘TVPED OR PRINTED NAME OF SIGNING QFFrCER OR DIRECTOR | Date Daytime Phone #

:

>
3

CR2E034 (10/02)



