FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS nEponUUBn)

DOCUMENT #  PO2000128380 Secretary of State
1. Entity Name 05-05-2003 90893 001 *1,800.00
GREAT AMERICAN PREMIUM CREDIT FINANCE COMPANY, |
NC.
Principal Place of Business Mailing Address
1290 E OAKLAND PARK BLVD 1290 E QAKLAND PARK BLVD
SUITE 200 SUITE 200
M i H“"“HN |I|‘| ”l" ||HI "m"‘ll “"l ”m m“ ||l|’ um "ll |I|‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurgh — Applied For
4; - /5 é/9X3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ}dd[tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Mvin A Ho,es
CORPORATE ACCESS’ INC Sireet Address (P.O. Box Number is Not Acceptable)
236 EAST 6TH AVENUE
TALLAHASSEE FL 32303 12490 € OAL Ay I ) TE2e>
City _ j .
. (Aurcpapic FL | 255«
8. The above named entity sub |s s lem i Jor, ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations Af registerec ag
SIGNATURE 2 (5 f o3
S\gnalufe 1ype reg| ren\genl # fitle if applicable. {NOTE: Registerad Agent signature required whan reinsiating) DATE
FILE NOW!! FEE IS $150.00 . . ' .
. Elect Fi
At May 2009 Fo il b $5500 o Cocor oo frars ) $5.00 My oo
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ belete TILE [ Change ] Addition
NAME HOINES, DAVID A HAME
STREETA00KESS | 1990 E OAKLAND PARK BLVD SUITE 200 STREET ADORESS
CITY-ST-71P FT LAUDERDALE FL 33334 Ciy-ST-2IP
TALE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IF
TITLE 1 Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE 1 Delete TITLE ] Change  [_] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-ZIP CITY-8T-2IP

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
higkgport as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e 4/3 [0 2 §52s SerFseo

nampﬁbmcen OR DIRECTOR Date Daytime Phgno # -

v OIBICDO

CR2E034 (10/02)



