2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 194227

1. Entity Name
BEST INSURORS, INC.

s

"

Principal Piace of Business

1500 N DALE MABRY
P O BOX 31601
TAMPA FL 33631-0601

Mailing Address

1500 N DALE MABRY
TAX DEPT. 7-EAST
TAMPA FL 33631-0601

2, Principal Place ¢f Business

3. Malling Address

Suite, Apt. #, etc.

Suit, Apt. #, eic.

R

FILED
Mar 27,2001 8:00 am
Secretary of State

03-27-2001 90002 021 ***150.00

IR R AR

DO NCT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number 5 7 Applied For
9-078 507 Not Applicable
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 SO. PINE ISLAND ROAD
PLANTATION FL 33324

e Y DL 2 e e ns v

Name

" -

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

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.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabia,

(NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE 1S $150.00
After MAY 1, 2001 Fee will be §550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S (] Detete HE VP [ Change  Rddition
NAME PORTER, EDWARD A NANE HULT, FRANK A.
steet acchess | 1500 N DALE MABRY HWY STREETAODRESS | 1500 N. DALE MABRY HWY.
CiTY-ST-2IP TAMPA FL 33607 CITY-ST-2P TAMPA. FL 33607
TALE D XX oelate TITLE [OdcChange [ Addition
NAME DURHAM, ROBERT G NANE
STREET ADDRESS | 4500 N DALE MABRY HWY STREET ADDRESS
CIiY-ST-2IP TAMPA FL 33607 CITY-ST-2ZIP
TLE D 0K Delete TILE [ Ghange [ Addition
naME - = —|-ALMY;RICHARD E = — - o o e o o NAME —
STREET ADDRESS | 1500 N DALE MABRY HWY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CHY-ST-ZIP
TILE P O Delete TTLE [ Change [ Addifion
NAME SNYDER, DANA A. NAME
STREETADDRESS | 1500 N. DALE MABRY HWY STAEET ADDRESS
CITY-ST-2IP TAMPA FL 33607 GITY-§T-7IP
TIMLE Dvp _ XX3 pelete TIE [ Change [ Addition
NAME HUGE, ARTHUR W NAME
STREETADDRESS | 150 N DALE MABRY HWY STREET ADDRESS
CITY-8T-28 TAMPA FL 33607 CITY-ST- 2P
TITLE AT _ O pelete TITLE 1 Change [ Acdition
NAME EISCH, CYNTHIA B NAME
STREET ADDRESS | 1500 N DALE MABRY HWY STREET ADDRESS
CIFY-ST-21P TAMPA FL 23807 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receivgr or frustes empowerel

changed, or on an aﬁaégxien i g
SIGNATURE: '

HEJHE

ather liffe empowered.

Asst.Treasurer

execfie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/26/2001 (813)871-4273

ICER OR DIRECTOR

Date Daytime Phone #

0519263

CR2E034 {10/00)



