2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

DOCUMENT #
DOCUM - P97000099794 Secretary of State
PREMIUM ASSET RECOVERY CORPORATION 02-26-2002 90127 029 ***150.00
Principal Place of Business Mailing Address
600 SOUTH DIXIE HIGHWAY 600 SOUTH DIXIE HIGHWAY
SUITE 214 SUITE 211
BOCA RATON FI. 33432 BOCA RATON FL 33432
- " DR g
2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—0813057 Not Applicable
Zie . Country 4p Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R - " - s T e Name T TR CARRTET RS S e e - -
CONWAY’ CHRISTOPHER L Street Address (P.O. Box Number is Not Acceptable)
600 SOUTH DIXIE HIGHWAY SUITE 211
BOCA RATON FL 33432
City FL Zip Code

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

)s/oa

8. The aboyf narmgd g

SIGNATUR
MveMd name of reg{stered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
- e ‘ w
/9. 1h\s{f:|9rporat|c_>n is ehlglbls th) setmslfygjlmangble At Fil.h.nE N10V2V00r’ FFEE IE.}"SI;ISg.SOO 10. Flection Campaign Financing $5.00 May Be
- Tax filing requizement and elects to ¢ 50. er May 1, 2 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
{See crileria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ Dslete TILE [ Change [ Addition
NAME CONWAY, CHRIS NAME
streer aooress (600 SOUTH DIXIE HIGHWAY SUITE 211 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-ZIP
TITLE C [ Delete TITE _ [1changs [ Adition
WAME HOLZHAUR, ADAM NAME
STREET ADDRESS | 328 BOX QAK » STREET ADDRESS
cry-st-zp - [SAN ANTONIO TX- 78230 CITY-ST-2IP
TE o G e - v . _ Ooelete. . §mme . ) [ Change [ Addition
NAME GLADSTONE, ROGER NAME :
STREET ADORESS | 433 PLAZA REAL SUITE 245 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 ciry-st-zp
TITLE ] Detete TITLE [T change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delets THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), 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
of the corporation ar the elv\slr or trustee empowered to 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 attaghment with an address, with all other like empowered

SIGNATURE:

R e LR SRR

1 y -
] Lot e T
SIGMAPORE AND TYPED OR mesn NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

[EVIVE PRV

CR2E034 (9/01)



