2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P9B000022972 Apr 03, 2000 8:00 am

SANDBERGEN INSURANCE, INC. ecretary of State

04-03-2000 90006 018 ***150.00

Principal Place of Businass Mailing Address
2139 NE COAGHMAN ROAD 2139 NE GOACHMAN ROAD
CLEARWATER FL 33765 CLEARWATER FL 33765-2617
2121 N.E. Coachman Road 2121 N.E. Coachman Road
Suite, Apt. # efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3497275 Neot Applicable
Zip Country Zip Country o . 8.75 Additional
33765-2617 5. Certificate of Status Desired 0 F§ee Requiredl one
6. Name and Address of Current Registered Agent o7, Name and Address of New Reglstered Agent. . —
Name
SANDBERGEN' STEVEN R Street Address (P.O. Box Number is Not Acceptable)
139 NE-COACHMANROAB 2121 N.E. Coachman Road
CLEARWATER FL 337652617
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicable. {NOTE. Registerad Agent signalura required when rainstatng) DATE
8. Tnis corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirerment and elacts to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. | Added 1o Feyés
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D O Detete TILE [ Change [ Addition
NAME SANDBERGEN, STEVEN R NAME
STREET AOORESS | 2430-NE-COACHMAN-ROAD?2121 NE Coachman | sweersoodess
CiTy-57-2IP CLEARWATER FL 33765— 2617 Road Ciry-57-2P
TMLE 1) 1 Delate TIMLE O crange ) Addition
NAME RICHARDSON, GREGORY W NAME
STREET AUDRESS | 2496-NE-COACHMANROAD 2121 NE Coachman STREET ADDRESS
orv-5-2» | CLEARWATER FL 33765- 2617 Road | oS0
TITLE [ Delete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE 7 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
TILE O Delete TINLE [] change [ Addition
NHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete THLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-7P /) /7 CITY-ST-2IP

@ not qualify for the exemption stated in Section 119.67(3Xi), Florida Statules. | further certify that the information
ate and that my signatyre shall have the same legal effect as if made under cath; that | am an officer or director
efute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. lt{ereby cartify that the informatioy supp t
ingicated on this report or sp@efmenid report igtrue angd' g
of the corporation or the rpCeivgy opMustee gffpoweregio

changed, or on an attacl e empowered. )

o 250 o R o7 (27 44

SIGNATURE: N PWHSALE O 2/0 o 11/¥2-enr2.
EE ANDTYPED ORrFIINTED NAME OF fwue OFFICER OR DIRECTOR e - l " Dats Yoavime Phone #

CR2E034 (9/99)



