- e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

.

L LOLRTY

DOCUMENT #  S47966 _ Feb 10, 2002 8:00 am
1~ Enity Name Secretary of State
STANDARD PREMIUM FINANCE MANAGEMENT CORPORATION 02-10-2002 90044 048 ***150.00
Principal Place of Business Mailing Address
16155 SW 117 AVE 16155 SW 117 AVE
BAY B15 BAY B-15
MIAMI FL 3373 MIAM! FL 33173 ‘
- " N RTER TR A R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
) 65-0259290 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O feae.;gq lﬁrdedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== —_ — S e— “1=Namew —=F= = — . - s meemaEoe e e L k. -
BOATWRle' LEONARD Street Address (P.Q. Box Number is Not Acceptable}
16155 SW 117 AVE
STE. B-15
MIAMI FL 33137 City FL | ZpCode

8. The abave named entily submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typad or printed name of registerag agent and title ¥ applicatbla. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible | - FILE NOW!i! FEE IS $150.00 ) - .
Tax filing requirement and efects to do so. Atter May 1, 2002 Fee will be $550.00 10. Eﬁg:'iﬂr;ag;i;?;u';::mmg 0 f‘iﬂ.oo May Be
S . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE D {1 Delete TITLE [J Change ] Addition
NAME CAREY, GREGORY NAME
STREET ADCRESS | 9625 DOMINICAN STREET ADDRESS
ory-st-ze | MIAMI FL CITY-5T-ZP
TITLE 1D O Delete TITLE [ Change [ Addition
NAME BOATWRIGHT, LEONARD M JR NAME
STREET ADDRESS | 15410 SW 84TH AVE STREET ADDRESS
omy-st-2P | MIAMI FL CITY-5T-2IP
TITLE PD [T pelete TILE [ Change [ Addition
NAME KOPPELMANN, W.J. ) N 1 - . )
STREET ADDRESS | 13950 SW 96 STREET STREET ADDRESS
orv-st-zp | MIAMI FL 33186 CITY-ST-2P
TILE S [ Detete TITLE ] [ Change [ Addition
NAME QCEJO, ISABEL E HAME
STREET ADDRESS | 660 SW 57 AVE #22 STREET ADDRESS
omv-st-ze | MIAMI FL CITY-ST-21P
TILE D [ Delete TITLE ] change  [7] Addition
NAME JACOBS, RONALD NAME
STREET ADDRESS | 3850 N. 43RD AVE STREET ADDRESS
orv-s-ze |HOLLYWOOD FL CITY-5T-2IP o
TIE D. (7 Delete TTE D nsCion [ Change  gaciition
NAvE ANTHONY R, TAPPIN Nak ANTHONY R TAPAIN
smest acokess | U | SvMMSILMESA DR, SRETADDRESS | =\ 1) S0 e MESHA DAL
CITY-ST-7IP LAS Y=6-AS ) NY' 54 [5L| CITY-ST-2IP L%’f Vouis NV, 843y

filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Es. with all other like smpowared.
MILLiAM] J Lopfstat Apw //742 /gff) 77/-544¢

\PHINTED MAME OF SIGNING OFFICER OR DIRECTOR Date 5gy1ime Fhone #

13, | hereby certify that the information suppli
indicated on this report or supplement
of the carporation or the receiver or
changed, or on an attachment wiprar

SIGNATURE: ___ /A< ¥

SIGNATURE ANP TYPED O

S -




