2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J94153

1. Entity Name

FEDERATED PREMIUM FINANCE, INC.

Principal Place of Business

4161 NW 5 STREET
PLANTATION Fi 33317
us

Mailing Address
P, O, BOX 5347

FORT LAUDERDALE FL 33310
us

2. Principal Place of Business

é‘gl.ing éddress L_\U'\ \QB

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90282 047 ***158.75

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0009813 Applied For
'g‘ l_C\\,\ dddq\e PL, Not Applicable
2ip Country Zip Country _ - - $8.75 additional
%5-5L-\D ‘ l -6. 5. Certificate of Status Desired K Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

MILNE, SAMUEL A
4161 NW. 5TH STREET
PLANTATION FL 33317

Name

Jamecs A Epsstein

Stieit(tiéais (P.Q. oxﬂxf)be.r s I}%A_@g@glab% _\_ree +

“ PlanteHon

FL

22\

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.

{

SIGNATURE

—y

AW

Jones A Epsdein

\—a-O)

, typed or printad rfn'a of

giSterad agent and title if applicable.

(NOTE: Registered Agent signaturs required when rein&laﬂng)

DATE

Signafur
¥

8. This corporatioVis eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

CR2ED34 (10/00)

" ) ! 10. Election Campaign Financing $5.00 may Be
Tax filing requirerment and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 -
(See criteria an back) g Make Check Payable to Department of State Trust Fund Contribution. Addedto Fees

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TILE [ . [ change  J2& Aadition
e YOUNG, STEPHEN e gruce & S mbey

sraee a0oress | 4161 N.W. 5TH STREET STREETADDRESS | L\ s\ DOV D SYree -

orv-s-2¢ | PLANTATION FL 33317 CITY-ST-2IP AantcioN. Fu 333\

TLE SD 2 pelee e D o, O change  [Radition
NAME DOYLE, PATRICK D N laWwace 3. Wiliard

stheeT Aooress | 4161 NOW. 5TH STREET streeranoress | LAy o\ AR D SHeet

cmv-s1-2P | PLANTATION FL 33317 av-S2P | Oves) AR B 3331

TLE i 1 Delete e ' O Change (W Addition
NAVE LAWSON, MICHELE V. NAME Eggep\ €. Mc Nal \;

STREET ADDRESS | 4161 N.W. 5TH STREET sTREETADORESS | Moy NAAD S

orv-s-2F | PLANTATION FL 33317 CITY-§1-2p (:\(:‘/\Q_QA-\M. FL- 23

TILE D ] Delete TITLE <, b ! . [ change  [Xddition
wie | LAWSON, EDWARD J. we  |Someen A EPSIEN

streeT ADoress | 4161 NW. 5TH STREET STREETADDRESS | A Z et MWD D '5*\‘@6&-

civ-sT-20 | PLANTATION FL 33317 CITY-S7-ZIP P\CT\ AN L 22,23\

TMLE D PA0ekete TILE ! [ change O Addition
RAME RAYMOND, RONALD A. NAME

sTReer ADDRESS | 4161 N.W. 5TH STREET STREET ADDRESS

CITY-ST-ZIP PLANTATION FL 33317 CiTY-S$T-2IP

TITLE D TKerte TME [ change [ Addition
NAME LEONARD, CARLA L HAME

stReer A0DRESS | 4161 N.W. 5TH STREET STREET ADDRESS

CITY-ST-2IF PLANTATION FL 33317 CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption 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 sigrmature 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 empoweread to execute this repor as requireg by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE:

\~aM~O)

G}
FI-9993

SIGNATURE Al T\rpepgﬁ PRI
[74

Stephen C, \/CD\,\/\C:\j

NTEp/NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytima Phone #

[

sy



