2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S47266

STANDARD PREMIUM FINANCE MANAGEMENT CORPORAT!

Principal Place of Business
16155 SW 117 AVE

BAY B-5

MIAM! FL 33173

us

Maiting Address
16155 SW 117 AVE
BAY B-15

MIAMI FL 33173
us

2. Principal Place of Business

3. Mailing Address

FILED
Feb 27,2003 8:00 am

Secretary of State

02-27-2003 90107 049 ***150.00

AR OAR A SO

FL

Suite, Apt. #, etc Sulte, Apt. #. etc (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-02 Applied For
- 99290 Not Applicable
Zi Zij 1 m
° Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- - - P—— S = e —— o e = ===1""Name=>="" -—x - - . - = e SN
BOATWRIGHT, LEONARD
! Street Address (P.O. Box Number is Not Acceptable)
16155 SW 117 AVE
STE. B-15
MIAMI FL 33137 City Zip Coue

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

Signature, typed or printed nams of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TME D 7 Delete TIMLE [1change ] Aadition
NAME CAREY, GREGORY NAME

sTReeT aponess | 9625 DOMINICAN STREET ADDRESS

orv-st-ze | MIAMI FL CITY-5T-2IP

MLE D 7 Deleta TITLE [ Chenge  [J] Addition
NAME BOATWRIGHT, LEONARD M JR NAME

STREET ADORESS | 15410 SW 84TH AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TLE PD e _ . DOlosee _ § mme Ao _ [ Change [ Addition
NAME KOPPELMANN, W.J. =TT T " RAME = - -
STREET ADDRESS | {13250 SW 96 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 CITY-Si-2IP

TTLE S O pelete TITLE [ change [ Addition
NAME OCEJO, ISABEL E NAME

STREET ADDRESS |68 SW 57 AVE #22 STREET ADDRESS

ore-sr-ze | MIAMI FL CITY-§T-2P

TITLE D [ Delete TLE [Jchange  [J Addition
NAME JACOBS, RONALD NAME

siReeT ADDRESS | 3950 N. 43RD AVE STREET ADDRESS

cry-st-2r [HOLLYWOOD FL GITY- ST-2iP

TITLE D [T Delete TNLE [ Change  [J Addition
NAME TAPPIN, ANTHONY R - NAME

sTReeT Aporess |541 SUMMER MESA DR STREET ADDRESS

ory-sr-2p  |LAS VEGAS NV 89134 CITY-ST-2IP

indicated on this report or supplement
of the carperation or the receiver or
changed, or on an attachment wi £

SIGNATURE: /1

s true and accurate and that
owered to execute this report as required by Chapter 607 ,-Florida Sta

ss. with all other like empowered.

IRE BREONHIRED

12. | hereby cerlify thak the information supplied with this filing does not qualify for the exemption stated in Section 119.67
o] my signature sha!l have the same legal o

244/03

{3)(i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 i

M 25] 7040

SlGNAT‘UREfNDTVP D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Datd

Daytime Phond #

ORI MO -

AV

CR2E034 (10/02)




