2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000017845

1. Entity Name

AMCO INSURANCE AGENCIES OF FLORIDA, INC.

- - ¥
AT

y

Secretary of State

07-20-2000 90012 037 ***550.00

-

|- Principal Place of Business . - Mailing Address
4141 SW. FREEWAY, STE60 #1941 S W. FREEWAY. STE600
HOUSTON TX 77027 HOUSTON TX 770277313

T

I

|

|

|

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For
(pS— 00D AT | [NotAppicable
Zip Country ap Country 5. Centificate of Status Desired | $8.75 ‘,‘dd"i"”a'
Fee Required
6. Name and Address of Current Reqistered Agent 7. Names and Address of New Registered Agent
. T Narng == S e e
CT CORPORATION SYSTEM Strest Address (P.O. Box Numbaer is Not Acceptable)
1200 S. PINE ISLAND RD.
TALLAHASSEE FL 33324
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its regislared office or registered agent, or both, in the State o Floride.
! SIGNATURE
Eu'gn_wre. typad or primad Asme of registared agent and e if spplicabla. {NCTE: Registead Agent signature requined whan reinsiating) DATE
_9.. This corporation is eligible to satisty.i1s intangible  |.a o mee FILE NMOWILLEEE IS. 150:66:;_,—'::..4_? . ian Firancing=——. O ks By o]
Tax filing requiternént and elects 1o da so. After MAY 1, 2000 Fee y/fil be $550.00 10'“552:':3”%%:”5::“ e fdsﬂgqo'::yese y
{Ses criteria on back) Make Check Payable to
. "GFFICERS AND DIRECTORS ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e ¢ : O petete OJ Change ] Actition
NAME Peerbhas, Renmais A
STREET ADCRESS | 4O\ SU-QIRI'WEL 6{ U(L STREET ADDRESS
ovsiwr | Sugarfind TR 17477 -
TIE P D petere [Jhange 3 Addition
e KATRNY , TAMAL
STREEFADORESS | ¢4 2 104 +ar-iton wa- STREET ADDRESS
CIvY-ST-21P V‘_-.’._: : ‘uqm |-—r1 17441 g CITY-§T. 21P
TINE T L] oelete [Dchange O Addition
NAME. . E)HH,,DOMIQL. . e . T S - - e— -
smeeronness | ung Qandlaunse STREET ADDRESS
ov-s- 1Sorian TR TV I2RE OTY-S1 TP
e . d 7 Detele ML Ol Change [ Addition
NAME Lalim, TmidN NAME
sweeraooress [ {331 € Y vwadas Dr STREET ADDRESS
I s azlanl CAY-ST- TP
e ET 1 petetz TLE O change  [J addition
HAME {Sulfmtn John KAME
STREET ADORESS | ) 0 &5+ S~ STREET ADBRESS
an-stze | Sudariand, Tx 77471 CY-5T-2P
me : 7 Delete TME Clchange [ Additien
SNAME. - e o -;-;‘:-"—'—_»-_ Tt et e e 2l MAME I R =i T e e e TR
4 STREET ADDRESS STREET ADDRESS
oSt CITy. g1 1P

13. I hereby certi
* indicated on.
of the carporation of the receiver or trustes ef
changed, or on an altachment with an addr|

SIGNATURE: ___ .

is report or supplemental report is true an

owared (o execule 1

with all ol er%ed.
B s '&;“5 A Sruata
iad o W N _..Eﬁ\.yz;!fﬂ?i '-zb-"/

that the information supplied with this filing does not quality for Ihe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information

i ure shall have the same legal effect as if made under oath; thal | am an officer o director

acourate and that my signat r
his report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12t

1-/6-00 a1y agp y92e

SIGNATURE A)I.D‘I'VIED OR PRINTED MALE OF SIGNING GFFICER QR DIRECTOR
L

Date Oaytms Phone #

Jul 20, 2000 8:00 am

| (14 f9my'

B



