e

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT #  P95000066519 Secretary of State
1. Enfity Name 02-14-2003 90197 024 ***158.75
EAGLE PREMIUM FINANCE, INC.
Principal Place of Business Mailing Address
3201 GRIFFIN RD. 3201 GRIFFIN RD.
STE 210 STE 210 10021577
DANIA FL 33312 DANIA FL 33312
r r OO A
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, €tc. Suite, Apt. #, el (] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘%%932 y Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [{ g‘g‘g?qagg‘;ﬁona]
6. Name and Address.of. Current Registered Agent . o e ___7._Name and Address of New Registered.Agent .
Name
USA TELECOM, INC Street Address (P.O. Box Number is Not Acceptable}
3201 GRIFFIN RD.
STE 210
DANIA FL-33312 Gty FL | ZrCoce

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or prinied name of registered agent and title if applicable. {NQTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 ‘ L
. Election F 2t
| Atler May 1,2003 Foo wilbe 555000 s CoctonCarpoion Frarcns ) $5.00 ey oo
iflake Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JLE D O Delete TILE [JChange [ Addition
N GARDNER, ROBERT N
street Aporess | 3201 GRIFFIN RD., #210 STREET ADDRESS
CITY-ST-2IP DANIA FL CITY-S7-7IP
TILE DTPS [T Delete TITLE [ change [ Addition
N RAYMOND, DAVID AN :
stheeT aD0RESS | 3201 GRIFFIN RD., #210 STREET ADIDRESS
OITY-ST-2IP DANIA FL CITY-$1-2IP
TIME T * [ Delete mE T T —-— - - - [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TIME [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2P
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP N

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that {he 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
of the corporation of the receiver ar tiystee empowered o execute 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 attachment wit address, with all other like empowered.

SIGNATURE: ___ SIgNAY Vi E RE@UHR&'—aﬁd eaummd— QIJALB Os4943-N85R

A PRINTAMAME OF SIGHING OFFICER OR DIRECTOR ) 1 Oatel Daytime Phone #

LPISTUIVY J V2V

nv

~DACADA AN




