2001 UNIFORM BUSINESS REPORT (U

FILED

[ ]
DOCUMENT # P96000057299 Apr 26,2001 8:00 am
oy e ecretary of State
PROGRAM INSURANCE MANAGEMENT OF SARASOTA, INC.
. 04-26-2001 90243 011 ***150.00
Principal Place of Business Mailing Adciress
2201 CANTU CT 2201 CANTU CT
STE 102 STE 102
SARASOTA FL 34232 SARASOTA FL 34232
us us
Suite, Apt. #. elc, Suite. Apt. #, ctc DO NOT WRITF IN THIS SPACE
Ciy & State City & State 4, FF Number 55.0631319 Appled For
Nct Appiceble
Zip Countr Z Count i
: i ® oLty 5. GCerficate of StalLs Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
MCGINNESS, W L Street Address (.0, Box Number is Nt A )
reet Address (.0, Box Number 1s Not Accentan'e
1800 SECOND ST. S
SUITE 750 .
SARASOTA FL 34236 W
City W Zip Code
8, The above named ént'ty submits this statement for the purpese of changing its registered office or registered agent, or both n tha State of Forida.
SIGNATURE
fgrature voes ¢ et rame of registered agant and title |f ar. (I I=T R S LA
9. This corporation is eliginle ta satisfy its Intangible FloE MOWHE FEE IS 5150.00 .
10. &I ampa’gn Francing
Tax filing requiremen: ard ciects to do so Aster MAY 1, 2001 Fee will be $550.00 o tect ?hi,?ﬁ;f?,fu,of g f?dgﬁo“éiyefe
(Ses criieria on back) ! Miske Check Payabis to Department of State AR ’ e
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICEFRS ANT DIRECTORS IN 1
e CEO [ petete (] Cance  [TA
NAMz HAHN, ALEXANDER
sceTanoress | 3183 DICK WILSON DR STAFET ADJRESS
OIY-ST-2P SARASOTA FL CY-§7-217
TT.L P O Delete TiTLE [JCrange [ Acditio”
NAME KERR, CHRISTOPHER B e ‘
siest acoress | 8852 HUNTINGTON PT DR STRECT AGDRESS
CITY-87-2IP SARASOTA FL GiTY-57-71P
L [ Dote TILE [ Change  [] Adeior
NAME HAMD
STRERT ADDRESS GIREZ] AZCRESS
CITY-ST-71P ClEY-57-4P
TTLE [ Deiete TITLE [ Chenge [ Ade o
MAKE [
STREET ADDRCSS STREST ATDRESS
TITY-ST-7IP Iy Si-2p
TIiLE 1 Dalere TLE [ Change [ Adeicn
NAME MAME
STREET ADORESS SIREET ADDRTSS
CTY-5T-7iP SIT-ST-4IP
TIE 3 Dajee TITLE Tl Cramge T ) addien
AL MAME
STREET ADSRESS STRIET ADDRESS
CITY-ST-2i CITY-SICF

13. | hereby certify that the information supplied with this Fling daes rat qualify for the exemption stated in Sectior 119.07(3)(i}, Florida Statutes. 1 furthe certify that the informanor
ndicated on this report or supplemental report is true and accurate and tha! my signature shall have the same legal effect as if made urder cath; that | am an ol cer or di-actor
of the corparation or the receiver or rusteg ermpowered to execute this report 2s required by Chapter 607, Florida Statutes: and that my rame acpears 'n Bloc< 11 or Block "2
changed, o cn an attachrent with an agficss, with all othor sike Qmp()fvere:i,

Bl ek otrer & Kot bl Sit-372 /892

SIGNATURE AND TYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTORY Crate

Duggirne Thoso w

CR2EG34 (10/00)

:



