FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P93000040509 Secretary of State

1. Entity Name 01-13-2003 90103 006 ***150.00
MAIN STREET PREMIUM FINANCE COMPANY

Principai Place of Business Mailing Address
5201 RAVENSWOOQD RD PO BOX 220066
104 HOLLYWGOD FL 33022

e TS IR

2. Principal Place of Business

Suite, Apt. #, alc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Appicadie
Zp Country 2 Gouniry 5, Certificate of Status Desired [ fg;;gq l‘:fe‘g“"”a'
- —6 Name #nd Address of Current Registered Agent ) "~ 7. Name and Address of New Registered Agent -
Name
WYMAN, JASON A Street Address (PO. Box Number is Not Acceptable)
5201 RAVENSWOOD RD
SUITE 107
FT LAUDERDALE FL 33312 City FL [ ZpCode

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

1//o/6%

[NOTE: Registered Agant signature required when reinstating) DATE

8. The above named entity submj

agent and 1itls it applicable

FILE NOW!!_FEE IS $1%0.00 . o
o : 9. Election Campaign Financing $5,00 May Be
After May 1, 200F Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
SimLe |PD O Delete TALE {Jchange  [J Addition
NAME WYMAN, JASON A NAME
STREET ADDAESS | 5201 RAVENSWOOD ROAD SUITE 107 STREET ADDRESS
'dm-_sr-zw - | FT LAUDERDALE FL CITY-ST-2IP
TITLE v [ Delete TITLE [ Change 7 Addition
NAME SHELDON, HARVEY A NAME
STREET ADDRESS | 5201 RAVENSWOOD RQOAD SUITE 107 STREET ADDRESS
omy-st-zP_ | FT LAUDERDALE.FL CITY-§T-2IP
TITLE T [ Delete TITLE "~ [Cchange [ Addition
MANE HEMPHILL, JAMES A Nav
STREET ADDRESS | 5201 RAVENSWOOD ROAD SUITE 107 STREET ADDRESS
CITY-ST-27 FT LAUDERDALE FL CiTY-ST-2)F
TITLE S [ elete TITLE [ Change [ Addition
o FLOYD, CHARLOTTE A NAME
STREET ADDRESS | 5201 RAVENWOOD ROAD SUITE 107 STREET ADDRESS
CiTY-ST-21P FT LAUDERDALE FL CITY-ST-2IF
TITLE 3 celate TITLE [CJ Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TIME [ Delsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP . CITY-ST-2IP

- 12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)Xi), Florida Statutes. 1 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
aof the carparation or the receiver mpowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ress, wi er like empowered.

SIGNATURE: >«_ > > ED //c/éB Y K3-E66&

“BIGNATURE AND TYPED IRECTOR Date Daytima Phone #

CR2E034 (10/02)




