2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

it P99000089434 Apr 10,2000 8:00 am
ULTIMATE INSURANCE ASSOCIATES, INC. ecretary of State

04-10-2000 90046 047 ***150.00

Principai Place of Business Mailing Address

4021 N DIXIE HWY 4021 N DIXIE HWY

POMPAND BEACH FL 33064 POMPANQ BEACH FL 33064-4326

i e LT AR

1 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ber , Applied For
© élg ‘0‘?&/3 @ Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | feae'gesq lﬁ:j:;tional
6. Name and Address of Current Registered Agent 7. Name a_nd Address of New Registered Agent

Name

BRIGHT, J REEVE DESSA‘L/M&‘S Desjlus
135 SE 5TH AVE~" Sveel Apss PO B PR o T

DELRAY BEACH FL 33483
“dmpane B h FL | %5504

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,

suewmue?‘ / &Mfl«aﬁ«ﬁd )/ QO@M V\ ":Wéc/zﬂ’aoo

Signature typed or printad name of registerad agent and title if Spplicable. (NOTE- Registered Agent signature required when reinstating) DATE
9. This ﬁorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After NIAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on kack) O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE e Deroye O pelete THLE [ change ] Addition
HANE TDessA eI NES [L)esy les NAME
SRETAOORESS | £ /¢ ME 3 £ th Stwresr STREET ADDRESS
avvste | Dompsnso 1S . 33064 CITY-ST-21P
Tme / O Delete TE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$T-2IP
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-21P CITY-ST- 2P
TITLE [ celete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
e . ___|_ O petete TITLE ] Change_ [ Addition
NAME I =M NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-2IP
TLE O tielete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | heraby certify that the infermation supplied with this fitiné; does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&f the corporation or the receiver or rustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment an address, with all
g e LT
'l

other [eewrnpowead.
SIGNATURE(Y -“"” LI £ D/au/bD X G/ 7846203

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datel 4 Faytima

[ERTET YT



