L
2000 UNIFORM BUSINESS F

JPORT (UBR)

DOCUMENT # §42222

1. Entity Name

UNION PREMIUM ACCEPTANCE CORP.

i

’

Pringipal Place of Business

401 § 25TH ST
FT PIERCE FL 34847

Mailing Address

M S 25TH 5T
FT PIERCE FL 34347-3614

2. Principal Piace of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Mar 20, 2000 8:00 am

Secretary of

State

03-20-2000 90052 038 ***150.00

i

AT

VI

DC NOT WRITE IN THIS SPACE

City

& State

4. FEI Number

Applied For

City & State
65-0256742 Not Applicable
Zi ntr Zi Countr i
i Country ® Y 5. Certificate of Status Desired ] $8.75 acditional
Fee Required
--———————-§,~Name and Address of-Current Raegistered Agont-—o—0uo———— . - - —.-—-7..Name and Address of New Registered Agent e
Name

SMITH, JERRY L.

Street Address (P.O. Box Number is Not Acceptable)

401 S 25TH ST
FT PIERCE FL 34947
City FL Zip Code
8. The above named entity submits this statement for lpp purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE RO ED

(NOTE" Registerad Agent signature reguired when reinstating)

7 nated

fling requirement and elects to de se.
(See criteria on back)

_ FILE NOW!!I FEE I@%Q
After MAY 1, 2000 Fee wil 0.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added 1o Fess

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE D [ Delete THTLE [0 Change [ Addition
NAME SMITH, JERRY L. NAME

streeT apnress | 3645 3RD ST STREET ADDRESS

CIry-s1-21p VERO BEACH FL GTY-ST-ZIP

TITLE [ [ pelate TITLE [ Change [ Addition
NAME SMITH, MARIANNE F. NAME

sTreer aooress | 3645 3RD ST. STREET ADDRESS

CrY-81-2P VERQ BEACH FL CITY-ST-ZIP

TITLE - [ petete TOLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2

THLE O Delete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP | CITY-$T-ZP

13. | hereby certify that the information supplied with this f\'ling: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 or the receiver 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 attachment with an address, with al! otha

SIGNATURE:

like empowered.

aytime Phona #

\
|

i

S

(e



