2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUNENT # — P38133 MSecretary of State

NETWORK PREMIUM FINANCE, INC. 01-24-2002 90172 033 ***150.00
Principal Place of Business Mailing Address

2639 ELMWOOD DRIVE - 2389 ELMWOOD DRIVE

SMYRNA GA 30080 SMYRNA GA 30080

b

2. Principal Place of Business 3. Mailing Address Bl |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4, FEI Number Applied For
58-1891076 Not Applicable
- T -
Zip Country b Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent . 7.”"Name and Address of New Reglstered Agent
Name
ROBISON' RICHARD L Street Address (P.O. Box Number is Not Acceptable)
5250 8. U.S. HWY 17-92
CASSELBERRY FL 32718-0895
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, lyped or printed name of registered aget and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatiorn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 may 8o
Tax flling requirement and elects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contributicn 0 Addsd to Fees
{See crileria on back) D Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS l 12. : ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE cpP [ pelate f T : [C Change [T Addition
NAME . | DIAL, WILLIAM-A., JR. NAME
smeer aporess | 910 SOUTH.POWERS COURT STREET ADDRESS
ory-st-zP | ATLANTA GA GITY-ST-2IP
TME vev oL [ etete TILE [ change [ Addition
w1 "JOHNSTON;:MARLANNE - e
STREET AD00RESS | 3988 FAIRINGTON DR. STREET ADDRESS
CITY-ST-2tP MARIETTA:GA GITY-ST-2IP
TIME T - T Delete TITLE [ Change [ Adaition
e YERRAMILLI, JAY e
STREET ADDRESS | 2989 ELMWWOD DRIVE STREET ADDRESS
ClTY-8T-2P SMYRNA GA m CITY-ST-2IP
TE - DS 7 Delete TILE [ Change [ Addition
wwe | TEFT,DONALDE.... .. . .
STREET ADDRESS | 165 BRICKELBERRY DRIVE™ ™~~~ = *- STREET ADDRESS
civ-st-zf | ROSWELL GA - - CITY-5T-2P - . .
TITLE ' 1 Delete TITLE [ change [T Addition
NAME S NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ’ CITY- 8T-Z2IP
TILE ot O Delete TITLE [l Change [ Addition
NAME - NAME
STREET ADDRESS | STREET ADDRESS
omy-st-zp |37 Y7o GITY-5T-21P

REATEWE R L T Ly 1k N . . e - . n N " . . .
13. | hereby.camify _th’gt tﬁe’*nﬁf“ mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated &n thisifapdutiok Sipptériiental report is true and accurate and that my signature shall have lhe same legal effect as if made under oalh; that t am an officer or director
of the corparation o the recelver of tfustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of-on an attachmen] wilh an address, with all other like empewered.

ST 8
SIGNAT

JRE:
< At e -
ke #

Walroor. 7m0 U361

Date Daytime Phone #

—

CR2E034 (9/01)



