» | FILED
2000 UNIFORM BUSINESS REPORT (UBR) Feb 07, 2000 8:00 am

DOCUMENT # 530302 Secretary of State

1. Entity Name
FLORIDA INSURANCE CENTER, INC. 02-07-2000 90022 017 ***150.00
Principal Place of Business - Mailing Address
902 EAST REYNOLDS STREET 902 EAST REYNOLDS STREET i
PO 80X 1030 PO BOX 1030 .
PLANT CITY FL 33566 . PLANT CITY FL 335664306 ‘

WRI

|

2. Principal Place of Business 3. Mailing Address “"ml"" m

14 M. Alexander 5%. 1y M. Alexander st.

I

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State City & State 4. FEl Number 59_.”25442 Appiied For .
I3 Fr, A'LCIJ ft- flﬂ-ﬂ'f'cd‘y /'-‘L Not Applicable
: Laumtry — - e e COUN Y e it L .y rasicad $8.75 Additional
335‘ 6 ﬂ‘ﬁ 33 S- c’(o UJ'A‘ 5= Certlflcate-of-Status Desired E]'-Fee 5o Raduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHOWNLEE‘ CARL Strest Address (P.O. Box Number is Not Acceptable)
13832 HWY 92 E
DOVER, FL,. FL 33527
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 Flerida.

SIGNATURE
Signature, typed or printed name of registarad agent and title it applicabla. (NOTE: Registered Agenl signature raquired whan reinstating} DATE
9, This corporation is eligible to satisfy its (ntangible _ FILE NOW!! FEE IS $150.00 . N .
Tax ﬁling rgquirement and elects 10 do 50. After MAY 1, 2000 Fee will be $550.00 10. Ezgzuﬁzn%aénoﬁirtjg\:nmng ] fasdgﬂohg?é f @
(See criteria oh back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] KB ADDITIONS /CHANGES TC OFFICERS AND BIRECTORS IN 11
TiTLE PD O pelete TILE Ol Change [1-
NAME BROWNLEE, CARL NAME .
STREET ADRESS | 13832 HWY 92 E STREET ADURESS
GITY-ST-21P DOVER fL CITY-ST- 71 )
e viD O Delete TITLE T
HAME BROWNLEE, BRUCE NAME
streeT ADoRESS | 5208 -JULESB VERNE CT STREST ADDRESS
Lmv-st-zp ) TAMPAFL 33611 .. . _ O . I O it _
me | SD [ Deiete TMLE Ochangs [
NAME BROWNLEE, DENNIS NAME '
sTReeT ADDRESS | 1803 N. SHANNON AVE STREET ADDRESS
GITY-$7-2IP PLANT CITY FL 33566 CITY-ST-2IP
1ILE [ pelete TITLE Cchange [:2
NAME NAME
STREET ADURESS STREET ADGRESS
CITY-ST-ZIp CITY-$7-21P
TITLE . 7 belete THLE Dchange [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ' CITY-ST-71P
TITLE ' [ Delete e TicChange [J°
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P ) : CITY-ST- 21

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify thed i 1.0 7
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 cath; that | am an offlcer Qr i ’
of the corparation or the receiver or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Biock -

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _tyler F13-754354,
@mne Mnﬂpeuonpﬁmsn NAME OF SIGNING OFFICER GR DIRECTOR . Oate Dagtima Phora ¥




