_ 2C¢00 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ5000071961
1. Entity Name Mar 30, 2000 8:00 am
1ST STAR PREMIUM FINANCE CORPORATION Secretary of State
03-30-2000 90025 023 ***]158.75
Principal Place of Business Mailing Address
2410 AVE.. D 2410 AVE.. D
FT. PIERCE FL 34350 FT. PIERCE FL 34850-2756
F P s (AR AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%02664 yi Mot Applicable
2p Country Zp ' Country 5. Certificate of Status Desired I{ ?g.ggqﬁfg‘;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
DIXON, VERNON M Street Address (P.O. Box Number is Not Acceptable)
2410 AVE,, D
FT. PIERCE FL 34950
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registeraed office or reglstered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstaiing} DATE
9. This p_orporaﬁgn is eligible to satisfy its Intangibie FILE NOW ! FEE I§ $150.00 10. Election Carmpaign Financing $5.00 May Be
Tax fling requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
{See criteria on back) O Make Check Payabie lo Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Dslete e {Jchange  TJ Addition
NAME DIXON, VERNON M NAME
sTREeT 20DRESS | 10930 PINECREEK LANE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34986 CITY-ST-21P
TITLE VPT [ elete ks (7 change  [J Addition
NAME DIXON, KEILIER NAME
sTRecT ADDRESS | 10930 PINE CREEK LN STREET ADDRESS
GITY-$T-2IP FORT PIERCE FL 34946 I CITY-ST-ZIP
TTLE T Defete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delets TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE [ Caleta TIMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repojt or supplemental repert is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or fhe rgceiver or trustee emppewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an gitachghent with an adgeé ith all other lijge empowered. .
NG e Vernon M1, H 0 st $et70)D
SIGNATUR M = Ylyrion I¥-1)xvr] //2,
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 " Date Daytima Phona #

SIGNATURE AND TY|




