2001 UNIFORM BUSINESé REPORT (UBR) FILED

1

DOCUMENT # P98000029638 Jgn 30, 2001 1{3 S 00 am
I e ecretary of State
ASSURED PREMIUM FINANCE CORPORATION o 000n 950277 004 #o1 55 75
Principal Place of Business Mailing Address 4
2393 S. CONGRESS AVE P O BOX 5417
WEST PALM BCH FL 33408 LAKE WORTH FL 32466-5417
T e O GO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0833962 Applied For
Not Applicable
e Country 4 Country 5. Cerlificate of Status Desired fggi Additional
6. Name and Address of Current Registered Agent - 7-Name and Address of New Registered Agent - -~ ~— -
Name
106 EAST COLLEGE AVENUE SreeLgig ol 60 B°fg“”mbe&“i..°‘2‘iie}’??e Ave.
SUITE 1200
TALLAHASSEE FL 32301
Ci Zi
eyt Pl Deecs, FL ["3%% 02

8. The above najned entity submits ﬁatemerg the purgrose of ghanging its registered cffice or registered agent, or both, in the State of Florida.
= p 1/
SIGNATURE ) !%ron H. nke /3!397 (73 22/v/
4(NOTE: Re DaTE

Slgnalu!aWd or printed narhe bt registered agent and titls if applicable. rad Agenl signature required when reinstating)

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. EfgIizrgjagngi:?;uz?:mmg O f%e?:?ohg?éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ pelete TITLE O cChange  [] Addition
hAvE FINKLESTEIN, MYRON H NaME
STREETADDRESS | 7905 CORKWOOD CIR STREET ADDRESS
CITY-ST-2IP TAMAEAO_ELMY CiTy-ST-2IP
TITLE SD [ elete TLE Ol Change [ Addition
NAME MURSTEIN, PAUL C NAME
STREETABDRESS | 250 PARK AVE #2030 STREET ADDRESS
7 LNEW YORK NY 10017 o 5126
TEe cD i T T T A 1 heee T e e e e -l T change [ Addition
NAME SEAMAN, CARL NAME
STREET ADDRESS 250 PARK AVE #2030 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 CITY-ST-2IP
TILE v O Delete TITLE O Change [ Addition
N BLAKE, JAMES W NAME
STREET ADDRESS { 2358 SUNDERLAND AVE STREET ADDRESS
CITY-ST-2P WELUNGTON FL 33414 CITY-5T-2IP
TITLE v [ Delete TILE [} Change (] Addition
NAME PRENDAMANO, JOSEPH G NAME
STREET ADDRESS | 718 JUNIPER PL STREET ADDRESS
CITY-ST-2IP WELUNGTON FL 33414 CITY-5T-21P
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cenrtify that the information
indicated on this report or suppjes Qntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar diractor
of the corporation or the receiyk ustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachme| all br likg empowerad.

address wi

// a/ 200/ (Rz)?éé’f'ﬂa

S{GNATUWAND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daytime Phone ¥

SIGNATURE:

i
=

CR2E034 (10/00)



