2001 UNIFORM BUSINESS REPORT (UBR) -

1. Entity Name

DOCUMENT # P95000050407
NORTH AMERICAN PREMIUM CORPORATION

Principal Place of Business

14489 N DALE MABRY
#140

TAMPA FL 33615

us

Mailing Address

14459 N DALE MABRY
#140

TAMPA FL 33615

us

2. Principal Place of Business

3. Mailing Address

FILED

May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91139 003 ***150.00

I

I

IEHARERTARMIAR

[N

Tax filing requirermeant and elects 1o do so.
(See criteria on back)

[Zl

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

[00S W. Busch 6|Ud loosw Busdh E)qu
uite, Apt. #, etc. ¥ SLg‘,:e. pt. #, efc. DO NOT WRITE IN THIS SPACE
e 2064 204
City & State &Ly & State 4. FEI Number 59.3327524 Applied For
| G‘h‘\oa pL— pk F [ Not Applicable
Zp ) T " "
- P Co Tlry 2P Country _|_5. Certificate of Status Desired O $8.75 Aditional
) | 2 - e "56']'2, — — Fee Required-—=—=
B " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREWS, LANCE
' Street Address (P.O. Box Number is Not Acceplable
2828 66TH TERRACE SOUTH ; ‘ piable)
ST. PETERSBURG FL
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, Typed or printed name of ragisterad agent and title if applicable. (NCTE: Ragistered Agant signature required when reinstaling) DATE
) o e } n
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 way Bo

Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ Delete TITLE Ol change [ Addition
NAME CUCULICH, STEVEN A NAME

sTreeT aporess | 4912 £ HILLSBOROUGH AVE STREET ADDRESS

CITY-ST-2P TAMPA FL CITY-ST-2IP

TMLE D O Delate e O Change £ Addition
NAME METTE, WILLIAM JR = NAME

streerAporess | 3751-N-MISSION HILLS RD /_/ R STREETADDRESS | .

arv-sizp | NORTHBROOK IL .~ cirv-s7-2p S e --
THLE o O Delete e [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE ] pelee TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS 'STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-20P

TILE {7 pelete TITLE ) Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-ZiP CITY-ST-2IP

of the corporation ar the receiver or trus
changed, or on an attachi

SIGNATURE:

t]zefo.

Daytime Phona 4

13. | hereby cenlify that the information supplied with this filing does not.qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | 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
powered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

nt witifl anAddresy, with all other like empowered.

S-reldeﬂ") A . (AAC.L&..\lC‘Jr‘!

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

13 220440 3T

CR2E034 (10/00)

[



