-2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H31891 Apr 03, 2001 8:00 am

1. Enty Name ecretary of State

INSURANCE OFFICE OF AMERICA, INC. 04-03-2001 90022 019 ***150.00
Principal Place of Business Mailing Address
150 NORTH WESTMONTE DRIVE 150 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Us Us 640982
|
Suite, Apt. #, etc. Suite, Apt. #, lc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2472656 Not Applicable
Ze Counlryf L 7Z'p o Country 5. Cenrtificate of Status Desired O ?8‘75 Addigonal
- = . - T = S __ee____RquJ_rgd e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORAN, THOMAS P. .
Street Address (P-O. Box Number is Not Acceptable)
111 N. ORANGE AVE, SUITE 1200
ORLANDO FL 32801
City FL Zip Code
8. The abeve named entity submits this staterment for 1!}6 purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped or printed name of registared agent and title if applicable. (NOTE: Rsgistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . NP
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 1. Erizr?:rdr%ag gril(?guizl: neing 0 fds‘;gqobé?e'fe
(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 DP [ celate TITLE [J Change [ Addition
NAME RITENOUR, JOHN K. HAME
STREET ADDRESS | 475 LONGMEADOW LANE STAEET ADDRESS
CITY-ST-21P LONGWOOD FL 32779 CITY-ST-2IP
TITLE D 1 pelete TLE [ Change [ Adaitien
HAME MANFRE, MARK NAME
STREET ADDRESS | 150 NORTH WESTMONTE DRIVE STREET ADDRESS
_ CImy-ST- 2P ALTAM_Q_NTE SPE]HGS” FL 32714 VCITY-fST‘ZIP 7 _ _ .
e D “ [ petete TITLE e - — T T oRange T[] Addion |
NAME SCALISE, TOM HAME
STREET ADDRESS | 150 NORTH WESTMONTE DRIVE STREET ADDRESS
CITY-ST-2IP ALIAMQMNG@ FL 32714 CITY-ST-2IP J
TILE D T Delete TITLE () Change [ Addition
HAME LODWICK, DAVID NAME
STREET ADDRESS | 450 NORTH WESTMONTE DRIVE STREET ADDRESS
CITY-S5T-2IP ALIAMD_NIE_SEBI.N.GS EL 32714 CITY-ST-ZIP
TTLE D 3 Delete TILE [ Change [ Addition
NAME MAKI, DAVE NAME
STREET ADDRESS | 450 NORTH WESTMONTE DRIVE STREET ADDRESS
GeSTIP | ALTAMONTE SPRINGS FL 32714 GinY-Sr-2p
TITLE D [ Delete TLE O Change ] Addition
NAME DUENCW, VERN NAME
STREET ADDRESS | 150 NORTH WESTMONTE DRIVE STREET ADDRESS
CITY-S1-21P ALIAMQNIE_SEEINGS FL 19714 CITY-ST-2IP J

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or suppfeemental 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 receiv pe ergpowered to cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachr fidreshy, with all othérlike empowered.

SIGNATURE: N W Lo P Bl28lon Yoy WI-u13]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

8
-

CR2E034 {10/00)



