-2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P94000005305 Mar 25, 2000 8:00 am
- Ent
THE FLORIDA INSURANCE GROUP OF VOLUSIA, ING. Secretary of State
03-25-2000 90009 039 ***150.00
Principal Place of Business Mailing Address ’
1336 S. SAXON BLVD. 1386 S. SAXON BLVD.
DELTONA FL 32725 DELTONA FL 327254665
i s A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Numb Applied For
’ ’ - e $9-3227963 Not Applicable
Zip Country Zp Country 5. Certificale of Stalus Desied [ ?eae;’;esq lfi‘:’:;“"”a'
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt — T TNAME T 1 ; 5 AN A e —
CODRIGUEZ. JULAN Oulian €. RodRi GUE2
1 Street Address (P,O. Box Number i t Acceptable
1386 S. SAXON BLD. R0 e AT R ud
DELTONA FL 32725
Ci ZipC
"Dl ranA FL | *58505

8. The above n d entjesubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE (X)QNSC%&W jUL{Qr\ E- ’RO:\Q\@U £2 03-21-00

Signature, typad or pnhd name of registared nt and title if &pﬁyable. (NOTE: Ragistered Agent signature requirsd when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - ‘
Tax filingprequirementgand elects t(];y do s0. ° After MAY 1, 2000 Fee will be $550.00 10. E:E::ngn%agﬂ;zz?bnugg:nc\ng 0 fdi-gﬂohg:y‘:e
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p ) : 1 pe'ete TITLE v — s ﬂChange ] Addition
HAME RODRIGUEZ, JULIAN NAME RoDRL GuE2 ..)u\.xcu\ '

STREET ADDRESS | 1386 S. ‘SAXO‘N BLVD. STREET ADDRESS | | FR(p S S ALON ‘BL\J D

_ CITY-ST-2IP DELTONA FL 32725 CITY-ST-2IP ‘hFLTBﬂﬁ cL 321-2 S

me v O pelere TITLE - T Change [ Addition
NAME RODRIGUEZ, ELAINE ¥ NAME

STREETADDRESS | 1386 S, SAXON BLVD. STHEET ADDRESS

CITY-ST-21P DELTONA FL 32725 CITY-ST-2IP
“HILE IsTTTIOoTeRETT - T Ooele T OQTWETTT o ' [ Change [ Addition
NAME RODRIGUEZ, ROSA B NAME

STRET ADDRESS | 1386 S. SAXON BLVD. STREET ADDRESS

CITY-51-7IP DELTONA FL 32725 ° CITY-5T-ZIP

TIMLE v [ Delets TITLE (= 'KChange 3 Addition
RODRIGUEZ, JULIAN E s | FOQRICHEZ JJulian €

STREET AODRESS | 1386 S. SAXON BLVD. smeTanRess | 138 o S. SARON BWD

CITY-ST-21P DELTONA FL CiTY-ST-21P PELTONA FL 22712 s

TITLE ' O Delate TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 7 Delste TITLE [ Change [ Additicn
NAME | NAME

STREET ADDRESS STREFT ADDRESS

CITY-§T-2IP CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
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 corporalion of the recei pe empowered 10 execule this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 121
changed, oronan a gdress, wity all otf}m‘ like empowered. 03 ? l~-00

SIGNATURE:

g€R OR HIRECTOR Date Daytime Phone ¥

CR2E034 (9/99)

(42753 \ian ¢ Rdeicuez. (904)985-2992



