2000 UNIFORM BUSINEéS REPORT (UBR) FILED

B w " | i
DOCUMENT # P97000081703 Mar 22, 2000 8:00 am
1. Entity Name ‘ S
| ecretary of State
ALL STAR INSURANCE, PLANT CITY, INC.
‘ 03-22-2000 90013 020 ***158.75
[
Principal Place of Business Maikinb Address
y -1
1860 JAMES REDMAN PARKWAY 1860 JAMES REDMAN PARKWAY
PLANT CITY FL 33568 ‘ PLANT CITY FL 33566
i .
2. Principal Place of Busine;ss 3. Mailing Address
|
Suite, Apt. #, etc. Suit?. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Ciry;& State 4. FEI Number Applied For
! 59—34?2375 Not Applicable
Zip Country Zip | Country 5. Certificate of Status Desired | $8'75 Additional
| ; ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| ' Name
et - e — b —
PANICO: F. BLAINE Street Address (P.O. Box Number is Not Acceptable)
1860 JAMES REDMAN PARKWAY
PLANT CITY FL 3{3566
A | City FL Zip Code

8. The above named antity suimksfthis ktatement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

| R-(5-00
SIGNATURE + 1
S\'gnalure.-tw oE printgd L] f rdaigfared agent and fitle if appTTlcabla. {NQTE' Registerad Agent signature reguirad when remstating) DATE
9. This corporation is el ibEle to s;t‘t{)ﬂls Intangible FILE NOW!!! FEE IS $150.00 ‘ ‘ )
Tax mf‘ngprequiremem%r;d elects Io do so. ° "After MAY 1, 2000 Fee wmsbe $550.00 10 Erlectt \?Sn(;a&a?:?bnu:j:‘:‘ﬁﬂcmg O f(fj?ict) l\gay Be
(See criteria on back) l O Make Check Payable to Department of State us . ed to Fees
11. ! OFFICERS AND DIRECTORS” ™ 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PVST | i O Detete me B Change [ Addition
wve | PANICO, F. BLAINE e NAME
STREET ADDRESS | 504 SOUTH OREGON AVENUE f STREET ADDRESS doo S DAV (D
arr-sT-20 | TAMPA FL 33606 . CITY-ST-2IP e oAa B 33606
TiTLE D ' [ pelate TITLE [ALhange {7 Addition
NAME PANICO, F, BLAINE NAME
STREET.ADDRESS | 504 SOUTH OREGON AVENUE : STREET ADDRESS o0 S. DAYIS guvn
omy-sT-2F | TAMPA FL|33606 . CITY-ST-ZIP W, o 33604
e D | v Pl peete e Ol change [ Addition
NAME HOLLOWELL, MELISSA ‘ RAME
STREET ADDRESS.{ 9% 1860 JAMES REDMAN PARKWAY ... b—eo—— . STREET ADDRESS .
CITY-ST-2IP PLANT CﬂW FL 33566 CiTY-ST-2IP
TWiE b O oelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ ; CITY-ST-2IP
TIILE ] O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ . Ty -ST-2IP
TMLE , i O Delere TIE [ Change [ Adgition
NAME : : Cy NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-7IP | CITY-ST-2IF

13. | hereby cerify that the information supplied with this filin fdoes not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementalfreppy ue 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 tru ared to 'execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an fHdrgs halla r].er like empowered.

[y A T R 7. - H 1iv/7as LR e S - .-’a') l-s 'js‘l Sqal
SIGNATURE: lf SIG-;-E;; orti'evo-iw' / %‘f T R 3 ID ? 3

ffEo Nﬁ]le OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

v

[ K 14 I

CR2E034 19/99)



