FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # H75200 Secretary of State
1. Entity Name 02-07-2003 90100 002 ***150.00
ATLANTIC PREMIUM FINANCE COMPANY
Principal Place of Business Mailing Address
333 NW 70TH AVE. #+108 333 NW 70TH AVE. #108
P.O. BOX 16774 P.O. BOX 16774
i T H"u“ Im ml’ Iml "I” "m"“m" m“ III“ lm“[l“ m” "I‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—26%45 Not Applicable
—Zn Gauntry Zn Y Cauntry S.Ter-tiﬂcate of Status Desired O $B:?5-5uunronat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NAOMI NAGEL %ATLANTIC PREMIUM FIN. CO.
333 NW 70TH AVE, STE 108
PLANTATION FL 33317

Street Address (P.O. Box Number is Not Acceptabie)

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
thz obligations of registered agent.

SIGNATURE
~. Signalure, typed or printed name of registerad agenl and titla if applicabla. {NOTE: Registersd Agent signatura raquired when reinstating) DATE
Aft:l:r"iilia::l ?vzvt:{l;a iEE vﬁl ilssoéosg.on f 8- Election Campaign Financing $5.00 May 8o
Trust Fund Ceontribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TILE [ change [0 Addition
NAME CHASE, RICHARD NAME
streer Aporess | 333 NLE. 70TH AVE., #108 STREET ADDAESS
crv-st-zk | PLANTATION FL CITY-5T-2IP
TILE Dp {1 Delete TITLE [J Change [ Adation
NAME NAGEL, NAOMI NAME
STREETADDRESS | 333 N.E. 70TH AVE., #108 _ i ~ ff smeeaponess | . . . - . Tw e
CITY-ST-2IP PLANTATION FL ) CiTY-ST-2IP
TiLE [ pelete TITLE O change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
THLE [T Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T7-2IP
THLE M pelete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O detete TITLE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP

12. | 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an addregs, with alf other ike.empowered.
SIGNATURE: ___S, __"o'.- ar- YLIRED L5055  Fb7/ 53

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3-8 e )4 A0

nv

CR2E034 (10/02)

¢




