2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 175536 Feb 08, 2000 8:00 am

1. Entity Name

ASSOCIATED INDUSTRIES INSURANCE COMPANY, INC. Secretary of State
02-08-2000 90138 005 ***150.00

Principai Place of Business Mailing Address
01 NW. 5157 STREET P.O. 310704
80CA RATON FL 33431 BOCA RATON FL 334310704

us | 10546

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number | JApplisd Fu
530714428 T
[Not A
Zip Country i Couniry 5. Certificata of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
B T = —"———— = T ——— B s ~NdmE y s — = = —. T
INSURANCE COMMISSIONER Sueet Address (P.O. Box Number is Mot Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32314
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE _ -
Signature, typed or printed nama of registered agent and ttie if applicabte. {NOTE: Registared Agsnt signalure required when reinstating) DATE
) o L ) m
9. This corporatior: is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 siey -
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiFifECTORS N1
TITLE PD 1 belete TITLE VvCD Ochange X
NAME SHEBEL, JON L NAME Michael Zagorac, Jr.
STREET ADDRESS | 901 NW 518T ST STREETADCRESS | 153 Palmetto Road
cre-sr2p | BOCA RATON FL 33431 oiry-$1-2¢ Belleaiy, FL_ 33756
T vD [ Detete e Ochange [
NAME WHITE, FRANK T NAME
STREET ADRESS | 901 NW 51ST ST STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 CITY-ST-2IP
i D= - E bterg=—"—""f ~Tirte =i | o = NS El-Crange—=0 *
RAME WEST, ROBERT T NAME
streeT aD0REss | 516 N. ADAMS ST. STREET ADDRESS
CITY-ST-19 TALLAHASSEE FL GITY-§T- 7P
TILE veD O Delete L Ochange [
NAME DAVIS, T. WAYNE NAME
sTRzeT ADORESS | 990 SAN MARCO BLVD . STREET ADDRESS
orv-s-2¢ | JACKSONVILLE FL 32207 oiT-57-2°
e VCD [ Delete TITLE DOChange [
NAME SPEARMAN, GUY M NAME
streeT aocAess {402 HIGHPQINT DR STE A STREET ADDRESS
CITY-81-ZIP COCOA FL 32928 CITY-ST-2IP
TLE [ Detete, TITLE T O Change X * '
NAME NAME McGarvey, Ea.niel J.
STREET ADDRESS STREETACDRESS | 901 NW 51?-; Street
e-sT 2P ' COTSTIF | Boca Raton, FL 33431

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 certify that the informatio
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direct
of the corporation or the receiver or trustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17
changed, or on an attachment wih an address, with all other iike empowared.

SIGNATURE.

7 3 Dandel J. McGarvey 1/28/00  (561) 994-9888

N2 ke el 5 .
SIGNATURE Angu OR PRINTED W@ch OFFICER OR DIRECTOR Date Daytime Phone #
/




