2000 UNIFORM BUSINESS REPORT (UBR)

JCUMENT # P95000050407

Entity Name

- -

L JRER

AMERICAN PREMIUM CORPQRATION

- “inal Place of Business
" N DALE MABRY

- FL 33815

Mailing Addrass

14499 N DALE MABRY
#140

TAMPA FL 33618-2071
us

Principarl Piace of Businass

3. Maifing Address

Suite, Apt. #, e,

Suite, Apt. #, sic

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90201 001 ***158.75

31¢({(2V

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 4 Applied For
59-332?52 P MNot Applicable
Zip Country Zio Country v $8.75 Addional

5. Ceriificate of Status Desired A
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ANDREWS, LANCE
2628 66TH TERRACE SOUTH
ST. PETERSBURG FL

- - e e NETIE

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

3NATURE

Signature, typed of printed name of registersd agant and title d applicable,

(NCTE: Registered Agent signature required when rainstaiing)

DATE

This corporation is eligible fo satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWII FEE 1S $150.00
After MAY 1, 2000 Fee will be $5506.00

10. Efection Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added 1o Fees

(See criteria on back) 3 Make Check Payable to Depariment of State
OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
E D T Detete Tine [Jchange [ Acdition | -
IE CUCULICH, STEVEN A NAME =
cer ADDReSs | 4912 E HILLSBOROUGH AVE STREET ADDRESS
/-51-2PP TAMPA FL CITY-ST-2P
3 D 7 Defate TITLE [ Change (] Addition | «
3 METTE, WILLIAM JR NAME
et AoREss | 3751 N MISSION HILLS RD STREET ADDRESS
-ST-7IP NORTHBROOK 1L CITY-$1-7IP
E T O Delele” TITLE - [ Change [ Addition
€ NAME
£ET ADDRESS STREET ADDRESS
-§T-7IP LTY-ST-DP
E [ Getets TLE [ Change  [C] Additian
3 NAME
FET ADDRESS $TREET ADDRESS
. 5T-2P CiTY-ST- 2P
3 3 Delete TILE D change [ Addition
3 NAME
EET ADDRESS STREET ADDRESS
ST CITY-ST-2IP
E [ petete TLE [ Change [ Aoditicn
3 NAME
FET ADDRESS STREET AVDRESS
ST 2P CoTY-51-20

- | hereby certity that the information supplied with this filin
ort is true an

indicated on this repart or supplemental r
of the corparation or the receiver or trust
changed, ar on an attachment with an

fike empowered.

[NBACR 3 Steven Al e b

es not quality far tﬁe exemption stated in Section 119.07(3Xi}, Florida Statutes | further certify that the information
urate and that my signaturg shatl have the same tega effect as il made under oath, that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if

;Lja Yoo 5326y-55

T ="5IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

GNATURE: ____ -G/

Date Daytime Phone #



