2000 UNIFORM BUSINESS REPORT (UBR)

FILED

&
}
\

1

FLORIDA NATIONAL PREMIUM FINANCE CORPORATION Secretary of State

08-22-2000 90126 001 ****%8 75
(08-22-2000 90126 002 ***550.00

Principal Place of Business Mailing Address
P.0. BOX 1618 P.O. BOX 1618
HALLANDALE FL 33008-1618 , HALLANDALE FL 33008-1618

IR

|

B2 aeRaL Hary | R

Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
- 'Cfty':S: State . ) City & State - — 4. FEI Number : . . Appliad For .
”AM”DA’ L'g F'L * 650173270 Nat Applicable
Zip Country 7~ Zip R Country - . $8.75 Additional
3 9 da ?‘ BROWA R-.D N 5. Certificate of Status Desired & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Peter F. De Bello
SCHWIND, GEORGE Streel Address (P.O. Box Number is Not Accepiable)
2455 HOLLYWOOD BLVD. 212 North Fed. Hwy.
HOLLYWOOD FL 33020
City Zip Code
Hallandale FL 33009

8. The above named entity submits this statement for the purpose of changing its regesered office or re@ered agent, or both, in the State of Florida.

AY
SIGNATURE Peter F. De Béllo,Pres. ﬂj F (‘%///“ SN, __ 8/17/00

Signaturs, typed or printed name of registerad agent and title if applicable. (NQOYE: Ragistered Agent signature requirad \'b‘her\‘{einsrat.'hg)
9. ?isfﬁorporalipn is eligib‘i;e t? satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axfiiing rgquvement and elects 10 do 56. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Centribution. O Added 1o Foos
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE D . 7 Delets TITLE P_ vV - 'f - S' é c’/ 3 Change %}\ddition
NAME N
DEBELLO, PETER F. e De Bello, Peter F.
STREET ADORESS 212 NORTH FEDEHAL HW'Y STREET ADDRESS
ert-s-22 | HALLANDALE FL 33009 oSt ap :
e 00 et me P X WSRBEy'X X X OB X 0 o X a0
NAME NAME ! m PSRt yrd i 29 5
STREET ADDRESS o STREET ADDRESS e 1537 5 voenanez gl iy yor .-
emY-sT-zp | T T 0T CITY-S1-21P i3 /
TITLE [ Delete THLE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TILE [ belete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - CITY-ST-ZIP
THLE ) O elete TITLE [ change [ Aqdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ‘
THLE . [ Detete THLE (A cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by, Gapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. - .
N
. 3 1L -": Da‘rB o i N r(:;;,":.‘\ / p ﬁ ﬂ
SIGNATURE: PETER R UpBELOH=ET) f G/ JP 55 ) :
tne Pt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON G f)ate = 37
P §¥arl

!

DOCUMENT # 143539 R / ‘ Aug 22,2000 8:00 am

CR2E034 (9/99)

rsYFINFLZ 7"



