|
2001 UNIFORM BUSINESS REPORT (UBR) FILED £
= CUMENT # M94389 May 14,2001 8:00 am ¥
oot Secretary of State
_14- EET
SUNBELT PREMIUM FINANCE, INC. 03-14-2001 90174 033 **7150.00
Principal Place of Business Mailing Address
5210-8 N. NEBRASKA AVE.. SUITE 102 5210-B N. NEBRASKA AVE.. SUITE 102
P.0. BOX 7805 P.0. BOX 7805
TAMPA FL 33673-4805 TAMPA FL 33673-4805
BZABG COLIESE AAE | Po.BoY (8
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2918173 Applied For
sA ANTON WO AL SAA ANTONIO Not Applicabie
Zip Colintry Zip Cothtry N ! $8.75 Additional
. R ey o 5. Certificate of Status Desired O . dditiona
BESTE FASCO B3S7e FASCO Fes Requird
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIBILI, PAUL PETER
Street Address (P.O. Bax Nurnber is Not Acceptable)
32939 COLLEGE AVE i
SAN ANTONIO FL 33576
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.
SIGNATURE
Signature, typed of printed name f registercd agent and title if applicable. (NOTE: Registered Agent signaiure reguired wien reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . N
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T:thlozzndagsrilrg‘;gung:ncmg O i%‘gﬂohﬁéfe
(See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE Clchenge [ Adgitions | &
NAME MIDILIL, PAUL PETER HAYE g
sTreer ApORESS | 32939 COLLEGE AVE STREET ADDRESS =
oY -ST-2P SAN ANTONIO FL CITY-ST-2IP o
ol
LE VDD 2 Delete TITLE £ Crange [ Addition | &
HAME ViNA, MARLIN MAME MARTINEZ | MAZ] b
STREET ADCRESS | 11057 SPRINGRIDGE DR STREETAODRESS | G707 1 RTEIZa Al 2
CITy-83-2p TAMPA FL ore-sT-e . | TAMPA . BBRaezd
TTLE STD [ pelete TITLE [l change [ Addition
NAME MIDILI, DENISE O'LEARY NAME
STREET ADDRESS | 32939 COLLEGE AGE STREET ADDRESS
CITY-57-2IP SAN ANTONIO FL OITY-ST-2IP
TITLE VD ] Detete TITLE [ Change [ Addition
NAME GARCES, CARMEN NAME
STREET ADDRESS | 6404 WINDWOOD CT STREET ADDRESS
CITy-ST-2IP TAMPA FL CITY-ST-21f
TILE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IF CIry-§i-21P
TMLE O Dekese TLE [ Change [ 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)(1), Florida Statutes. | further certify that the information
incicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee &l wered Lo execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment withan adgregd with all other like empowered.
SIGNATURE: %ob Ml e w #2761 «%3-933- 830
D TfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '/ et Dayime Phore 1




