2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K(08909

1. Entity Name

FINANCIAL INSURANCE CONCEPTS, INC.

Principal Place of Business
100 EXECUTIVE WAY

Mailing Address
100 EXECUTIVE WAY

STE 214 STE 214
PONTE VEDRA BCH FL 32082 PONTE VEDRA BCH FL 32082
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

FILED
Jul 25, 2001 8:00 am
Secretary of State

07-25-2001 90004 046 ***550.00

TR AERM DG WM

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 864 Applied For
59-2 736 Nat Applicable
Zi Count Zi Count . i
° - w2 ‘ukn i - ) lP . ou'r[ry |_5. Certificate of Status Desired . [ $8.75 Additional
~ AT - - e - N e e - =~ - - = .- - Fea Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Edward W. Rahn

SIMPSON, KURT ANDREW
3500 SOUTH THIRD STREET

Street Address (P.C. Box Number is Not cheptable‘f
0 Executive Way, Suite 2714

OCEAN SOUTH

" JACKSONVILLE BEACH FL 32250

S
. ltlgonte Vedra Beach

FL

“358%2

Z e d WU

PRT e

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or.both, in the State of Florida., .,

SIGNATUA R - ... 7/20/01
Signature, W&Tﬁnw aof rﬁmgem and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) - "DATE "~ :
8. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 ) N )
X . 10. £l
Tax filing requirement and elecls to do so. After September 12, 2001 Fee will be 575000 | '° +1°¢1on Cambaion financing $5.00 way 8o
{See criteria an back) 7 (| Make Check Payable to Department of State _ '

", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [J Detete TITLE [ change [ Addition
NAME RAHN, EDWA.HD W NAME

street aporess | 100 EXECUTIVE WAY STE 214 STREET ADDRESS

CITY-57-21° PONTE VEDRA BEACH FL 32082 CITY-57-2IP

TITLE D O Delete TITLE O change [ Addition
NAME RAHN, EDWARD W. NAME

staeer aooress {100 EXECUTIVE WAY STE 214 STREET ADDRESS .
omv-si-zp | PONTE VEDRA BEACH FL 32082 CITY-5T-21P !

TME T T T T et e T T R T e =T T Mo [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE {1 Delete TITLE [ Change  [] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CITY-S1-2P i

TITLE [ Datete TITLE [ change (] Addition
NAME NAME .

STREET ADDRESS STAEET ADDAESS f

CITY-ST-2IP CITY-§T-2P !

ITLE [ Delets THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ool BIMRAURKOUNRED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7/20/01 904-285-4141

"
SIGNATURE AND TYPED O NTED NAME OF SIGNING,OFFICER {JR DIRECT!
H!-Frn'lwn 1"#1 Gﬂ:aehn 'Eﬂ"nc: B %nn s

Date Daytime Phene #

|

CR2E034 (5/01)

!

3]



