2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000099794

1. Entity Name

PREMIUM ASSET RECOVERY CORPORATION

Principal Place of Business

-—-- N FED HwY
v 204
" RATON FL 33431

Mailing Address

2200 N FED HWY
STE 224

BOCA RATON FL 33431

FILED

Secretary

of State

03-01-2000 90033 046 ***150.00

60028355

) us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) M13057 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited N0 $8_75 Addhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name “ e
CX\(seplee. Conmay
CONWAY, CHRISTGPHEH L Street Address (P.O. Box Nur‘nber is Not Acceplable) }
7301 A WEST PALMETTO PARK ROAD o r ,
sure e 000 (| e sert oy #aY
FL

BOCA RATON FL 33433

“hooa 28BN

3395

8. The above narfed eltit

SIGNATURE

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

BISSYNG,

—

‘Sugnalura. typad or printed name of ragisterenfaganl and titie f applicable.

{NOQTE: Ragistered Agent signature required when reinstating]

9.~This corgoration is eligible to satisfy its I_gta{ngiblg__ .

Tax filing requirement and elects o do $0.

(See criteria on back)

O

L e

FILE NOW UL FE

After MAY 1, 2000 Fee
Make Check Payable to Department ‘of State

EIS $15000
“will be $550.00

L 10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
e P O Delete LE ? . [ Change [ Addition
r
e CONWAY, CHRISTOPHER e Contgnt »Chﬁ I'SF R Tyl 3
sTReeT ADORESS | 2900 N FED HWY sezt aponess (yHOQ MV G l'h'm‘( \'f :
arr-51-20+”_| BOCA RATON: FL 33431 avse | pocafarbn , F 3392
TILE ' o [ Delete TIMLE ’ [ change  [T] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TITLE 1 pelate TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
~STREETADDRESS- STREET ADDRESS
CITY-57-2IP N <CITY-sT-2P
TILE O pelete TITLE - 7“"““’"% [ Change [ Addition
NAME NAME TR~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE 1 Delete TIMLE [] Change  [] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CV-ST2R o[ e L OTY-ST P

13. | hereby certify that the information supplied with this filihg ioes not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the repe
changed, or on an attac

SIGNATURE:X

Vithjan address

er.ontrustee empowered to ex

. e w

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
)¢ acute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
iwith all.other like empowered. i

T R

Mar 01, 2000 8:00 am

CR2E024 (9/99)



