2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # * P98000095034
1. Entity Name - . y
ABL,‘R‘NSURANCE GROUP, INC. L ,
FILELD

Principal Place of Busingss Mailing Address 01 CE T 2 2
750 U.S. HWY 19 NORTH 30750 U.S. HWY 19 NORTH . .
PALM HARBOR FL 34684 PALM HARBOR FL 3468¢ g : i \
2. Principal Place of BUsiness 3. Maiing Address ”II“"”II "m ll“”"” "m“n”l”l llm m“mll m” Im ’"l

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For

59—3547924 i Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desirad O $8.75 Addiional
. = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

ame Dﬁmo A. LAMONT

Street Address (P.O. Box Number js Not Acceptable)

D & B CORPORATE SERVICES, INC.
30750 U.S. HWY 19 NORTH

PALM HARBOR FL 34634 | 30750 V.S, HwY 19 NoRTH
“ Patm Reefop FL | 5§ty

ol 5.
8. The abave named e it\ submpts ks statement for the purpose of changmg its registered office or regrstered agent. or both, in the State of Ficrida.

SIGNATURE DA‘\' DA LMOH‘( {o—15-0!

Sngpea o prntec name of registarsd agent and Nife if applicabla. (NQTE: Registared Agant signature requiraa when reinstaung) DATE

) o o [N EE E118 555000 011 .
9. This corporation is efigible 10 satisfy its Intangible *&i%‘g‘ _;PN_PWHFFEE.‘IS 5550 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. % ft EamberﬂJz’ 2001&F Trust Fund Contribution. |:| Added to Fees

See criteria on back,

(See criteria on back) a 3@,@1 ,‘&E“‘E%!S_ Payable ‘to) Deparlmem ﬂ!ﬂﬁ%&'«
11, OFFICEHS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE FD X)em TTE +b [ Change Kmmmnn |z
NAME TSANGARINOS, MARGUERITE NAME AuwnE Mo -Ceeurl( 4
streeT aooress | 30750 U.S. HWY 19 NORTH STREETAODRESS |Bp 76510 4S5 19 A <
arv-s-ze | PALM HARBOR FL 34684 s [Dacm HAehor. Fo 3wssd £
TITLE ST [ Detete TITLE ) [ Change  [J Addition | €
NAME DENTATO, CAMILLE NAME
STREET ADDRESS | 30750 US HWY 19 N STREET ADDRESS .
crv-st-ze - | PALM HARBOR FL 34684 CITY-ST-2P a s
TImLE . O Detete TITLE [j Change [ Addition
HAME NAME <310 II__H:I4 r L 4 ——1
STREET ADDRESS STREET ADDRESS A2/ 1 ] |:|[]'3——;]n }
Bl cv-st-2p mme.? #H¥HT5E, 75
TTLE ] Defete WILE {3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cirr-8T-2PP . CITY-5T-2P , M
TITLE .‘

[ Delete Tme ¥ ? @jﬁi’?ﬁk—$ ‘wdmon

NAME NAME
STREET ADDAESS . -~ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
miE o [ Detete me - [JChange  [J Addition
NAME Tl NaME )
STREET ADORESS - I STREET ADORESS
CITY-ST-7P - ) - - ot

13. | hereby certify that the informatigarSUppNed with this filing does not Aualify for the exemption stated in Section 119. 07{1 )(i), Florida Statutes. | further certify that the information
indicated on this report or suppiémentat rqport is true and accuratg/and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the carporation or the recejéer or trusts; empowered to executyd 2 epod as required by Chapter 607, FIonda Statutes; and that my name appears nn Block 11or Elock 12
changed. of on an attachmght w th ana II the . : . S

SIGNATURE:

nm 'm-zn oR FmNTEn NAME OF s:cmue osnc‘( OR nmscron
Ll

L0 Fa g




