2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # K0BS09 R reiary of Stata™

FINANCIAL INSURANCE CONCEPTS, INC. 02-08-2000 90143 037 ***150.00
Principal Place of Business Mailing Address
100 EXECUTIVE WAY 100 EXECUTIVE WAY
STE 214 STE 214
PONTE VEDRA BCH FL 32082 PONTE YEDRA BCH FL 3X082-2713
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
50-2864736 o,
Zip Country Zip Country ) 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EEE T s - il e S e S T e e e ey, T - e Name_ .o el . I B
SIMPSON, KURT ANDREW Street Address (PO. Box Number Is Not Acceptablc)
3500 SOUTH THIRD STREET
OCEAN SOUTH
JACKSONVILLE BEACH FL 32250 o L [Frow
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite If applicable (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - !
N tion C Fipancin
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru;lgzndag;)ni?&ﬁ::n g O fc%e?j?ohgaei SBe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST (] Delete e (Ichange [
NAME RAHN, EDWARD W. NAME
sTReeT A00RESS | $01 CENTURY 21 DR STE 113 smeeranniess | 100 ‘Executive Way, Suite 214
omy-sT-7P | JACKSONVILLE FL Cimy-57-2IP Ponte Vedra Beach, FL 32082
TITLE D O peiste TILE O Change [0
NAME RAHN, EDWARD W. NAME
STREET ADDRESS | 103 CENTURY 21 DR STE 113 STREETAODRESS | ] 00 Executive Way, Suite 214
orv-st-2¢ | JACKSONVILLE FL “s | Ponte Vedra Beach, FL 32082 _
TILE ] Delete TITLE [Jchange [0
NAME L ] e s et e NavE L] - o ~—
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TITLE O pelste TITLE . [ Change D o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE O petets e {7 Change [:'
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-7IP
TE 1 Delete TinE Do O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acourate 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 empaowerad to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 17
changed, or on an attachment will ddress, with all other Jike empowered.

SIGNATURE: A QUIRED /f/ 3 ? /90 FoN-29S~ Y (4]

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phone #




