FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am

AY  SEuBLEQ

DOCUMENT #  P95000066519 Secretary of State
. Entity Name
o e ok
EAGLE PREMIUM FINANCE, INC. 02-04-2002 90035 043 158.75
Principal Place of Business Mailing Address
3201 GRIFFIN RD. 3201 GRIFFIN RD.
STE 210 STE 210
DANIA FL 33312 DANHA FL 33312
- : IR R L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied Far
65‘%%932 e Not Appticable
7P Country Zip Gountry 5. Certificate of Status Desired ﬁ $8.75 Aditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
USA TELECOM, INC e : - —~Street-Address (P.O-Box-Number-is- Not- Acceptablg) — ——sre e o —m
3201 GRIFFIN RD.
STE 210
DANIA FL 33312 Ciy FL [ 2e Cote

8. The abovgnamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signalure required when reinatating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trast Fund Contrinution. 0O Addad to Faps
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITICNS CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TLE [Jchange (] Adtition
NAME GARDNER, ROBERT NAME :
sTaeeT aooress | 3201 GRIFFIN RD., #210 STREET ADDRESS
CITY-ST-2IP DANIA FL CITY-ST-2IP
T DTPS 1 Detete T O change [ addition
NAME RAYMOND, DAVID NAME
sTReer ADDRESS | 3207 GRIFFIN RD., #210 STREET ADDRESS
CITY-8T-21P DANIA FL CIy-81-2P
Time [ Detete TIE [ Change [ Addition
NAME - - .- -- - NAME . e - J
STREET ADCRESS STREET ADDRESS
GITY-S5T-219 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2IP
mE 1 Delete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Deleta TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-ST-ZIP

CR2E034 (9/01)

13, ! hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recetver stee empowered o execute this repor[ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi
SIGNATURE: ___ 91 Abauicy 1S, 2009 6| - 8431155

-

SIGNATURE AND TYPED/R PRINTED NAME OFS|GNJNG OFFICER on mnecron Date ) Daytime Phane #

|




