-2000 UNIFORM BUSINESS REPORT (UBR)

FILED

menrs 1

DOCUMENT # 4
DOCUMENT # M94389 May 24, 2000 8:00 am
SUNBELT PREMIUM FINANCE, INC. Secretary of State
05-24-2000 90146 047 ***150.00
Principal Place of Business R Mailing Address
5210-B N. NEBRASKA AVE.. SUITE 102 5210-8 N. NEBRASKA AVE.. SUITE 102
P.O. BOX 7805 - . P.0. BOX 7805
TAMPA FL 336734805 TAMPA Fl. 33673-7805 '
T T [ ATAT TR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
- K 59-2918173 Not Applicable
Zp Country P Country 5. Certificate of Status Desired N ?g'gg‘lﬁgﬁﬁonai
- - 6. Name and Address of Current Registered Agent 7. Mame and Addrass of New Registered Agent.- -
Narne
MIDILI, PAUL PETER Street Address (P.O. Box Number is Not Acceptable)
32939 COLLEGE AVE
SAN ANTONIO FL 33576
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. ' ' - . f} Signature, typed or printed nama of registared agent and titte if applicable. {NOTE: Registered Agsnt signature required when rainstating) DATE
PR — — ‘
e s o ™™ | pror MaY 12000 Fepwih bogssogp | 10 EecionCarpannancng - 85,00 iy o
are - ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e - ] PD : O Delets TILE [ change [ Addition
NAME MIDILIL, PAUL PETE NAME
sTREET ADDRESS | 32939 COLLEGE AVE STREET ADDRESS
CITy-S1-21P SAN ANTONIO FL CITY-$T-2P
TILE VDD O Delete TITLE [JChange [ Addition
NAME VINA, MARLIN : NAME
sTReeT ADDRESS | 11057 SPRINGRIDGE DR STREET ADDRESS
CITY-ST-2iP TAMPA FL CITY-S7-2IP ‘
TTRE - 81D - - - O Delate TILE - - © ~ 7 [crange [ Addition
NAME MIDIL), DEMNISE O'LEARY HAME
sTReeT ApDRess | 32939 COLLEGE AGE STREET ADDRESS
CITY-ST-2IP SAN ANTONIO FL CITY-ST-2IP
TLE vD 7 Delete LE [ Change [ Adgition
NAME GARCES, CARMEN NAME
STREET ADDRESS | 6404 WINDWOOD CT STREET ADDRESS
CITY-ST- 2P TAMPA FL CITY-ST-2iP
TITLE (] Delete TITLE [ change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete TITLE [0 Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repcrt 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachrment with an address, with all other like empowered.

R eaE Y

Y OO A LD T
A7 SN G vl =
D NAME OF SIGNING OFFICER QR DIRECTOR

TP A P i |

I L l

SIGNATURE AND TYPED QR PRINT]

SIGNATURE:

Date Dayuma Phone #

CR2ED34 (9/99)



