2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000006116

1. Entity Name

R&M INSURANCE ASSOCIATES, INC.

Principal Place of Busingss

745 12TH AVE §
STE H

NAPLES FL 34102
us

Mailing Address

745 12TH AVE §

STE H

NAPLES FL 34102-7376
us

2. Principal Place of Business
353 HAegiug DR

3. Mailing Addres

353 Haegoue De

Sune, Apt. #, etc.

10

Sulte, Apt. # é

(LY

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90062 032 ***150.00

IR IRV

DO NOT WRITE IN THIS SPACE

City & State —— City & State 4. FEI Number 65 05 45 Applied For
NaPLES = N &PLE ¢ 172 Not Applicable
Zip | Country Country r1 $8.75 additional

34103 VEYis

3%3 USH

5. Certificate of Status Desired )
Fee Required

' 6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

KAZMER, MELINDA
745 12TH AVE S STEH
NAPLES FL 34102

tame

Street Addiess go Box Numbeg is NtAcﬁptab\e)
3 AU

H 3io

Y NapLes FL | °5%703

B. The above named entity submits this statement for the purpose of changing its registered office or re

sianature (NS LT N DA gﬁ— Zm@/&

g;:zymt or both, in the State of Florida.

Signature, Typed or printed name of registered agent and ttle if applicable

(NOTy Registarad Agent signatura ragquired when reinstating) DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

i QOFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11

PTS

KAZMER, MELINDA

745 12TH AVE S STE H
. NAPLES FL 34102

O betete TITLE

STREET ADDRESS

NAME . é{ﬂ-lmgﬂ muL.JJNDﬂ

CITY-S1-2P Nﬂ s FL 34103

Ij,(:hanqe [ addition
earae OR.#30

eT_7Ip

TITLE

NAME

STREET ADDRESS
CITY-S$7-2IP

[ pelete

CR2E034 (9/99)

O change [T Addition

TITLE

NAME

STREET ADDRESS
CITy-S1-7IP

O Deiete

] Change ] Addition

7 Detets TIMLE
NAME
STAEET ADDRESS

CITY-S7-7IP

[Jchange ] Addition

[ Delete TITLE
NAME
STREET ADDRESS

CITY-57-2IP

[ change  [] Addition

nnnnnnnn

TIME

NAME

STREET ADCRESS
CITY-ST-2IP

O vetete

O crange [ Addition

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on tnis report or suppiemental report is rue and accurate and that my signature shall have ine same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1

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

B sacio "THELTNOA yﬁmﬂl Y-y-00 4Ul-309-73¥0

“HATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




