2000 UNIFORM BUSINESS REPORT (UBR)

FILED
POSMENT # 113837 Feb 26, 2000 8:00 am
ALL STAR INSURANCE, BRANDON, INC. Secretary of State

02-26-2000 90059 014 ***158.75

Principal Place of Business Mailing Address
126 E BRANDON BLVD 126 £ BRANDON BLVD
BRANDON FL 33510 BRANDON FL 33511-5274
us us

MOVED

| M

I

2. Principal Place of Business 3. Mailing Address HII"I" ||H||I|
13 E. RRAmwdon TVD | 13 E.BRANDON  BLVD

Suite, Apt. #, etc. \3 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

RAA B~ B 23S0 REAVDOAS  FL 33C1) 650737333 Not Applicable

Zip Caountry Zi Country - : . iti

3 35| FRTRS z 9333»“ PG, | 5 Certificate of Status Desired | ?gg gesqlﬁ?:ém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
OE Name
PANICO, BLAINE ;- Street Address (PO. Box Number is Not Acceplable)

126 E. BRANDON BLVD.

BRANDON FL 33510

City FL Zip Code

e or registerad agent, or both, in the State of Florida.

A |-17-09

8. The above named enlity submits this statement for the purpose of changing its r

' F.RBLUimnE PANNCO

SIGNATURE
| signature, typed or printed name of registerad agent and title if applicadble. . (N%: nt sbnature reguired whan rainstaling) DATE
| 9. This .clorporiali?n is eligible to satisfy its Intangible . FILE NOw!! F?E % $150.00 10. Election Campaign Financing $5.00 May Bo
i . Tax filing requirement arld elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trust Fund Contribution. | Add.ed ta Feye;s
I ~(See ariteria qn back) : £, -1 Make Check Payable to Department of State B
11, h ' OFFICERS AND DIRECTORS - - = =12, - -5. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PTD ‘ 1 Delete THLE . ST O Change [ Addition
NAME_ PANICO, BLAINE NAME P
stReeT aboREss | 126 E BRANDON BLVD STREET ADDRESS
CITY-5T-11P BRANDON FL 33510 CATY-5T-219
TIMLE VsD L W oelee TITLE O change [ Addition
NAME DUNCAN, CRAIG NAME
streeT aooress | 126 E BRANDON BLVD STREET ADDRESS
CITY-51-7IP BRANDON FL 33510 CiTY-ST-2P
TMLE ) Delete TIME [ Crange [ Addition
NAME - S -—— - - NAME - .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2P
TILE . O Celete TITLE O change [ Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
me_ [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delete TMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

13. | hereby certify that the information supgfied with thig filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental fepop@NrL and accurale and that my signature shall have the same legal effect as if macke under oath; that | am an officer or director
of the corporation or the receiver or tru poyefed to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an #d@rdss, Wit gl other like empowerad.

siGNATURE: _ SIGRANARYY BEe . 50 (-17-00 ({gﬁé@ﬁqvéq

SIGNATUREAND TV P I:VAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phona #
_ -/ '

CR2E034 (9/9%mci.....



