e i

FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

DIVISION OF CORPORATIONS

1998 | bsio!

DOCUMENT #i'2180260 {9

. Corporation Name

THE UNINSURED RELATIVE WORKSHOP, INC.

RO

Principal Place of Businass Mailing Addross
1645 NORTH LEXINGTON AVENUE 1645 NORTH LEXINGTON AVENUE
DELAND FL 32724 DELAND FL 32724
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Piace of Busmess " | 28, Maiing Address 4. FEI Number Applied For
U - _50-1648274 Nal Applicable
Suite, Apt. #, etc. \)Lle\ Apl f, etc. m
P - 4 5. Cerlificate of Status Desired [ $8.75 additonal
o o gﬂ Fee Required
City & State - Crty & Slate 6. Election Campaign Financing $5.00 May Be
123] I T 7 Trust Fund Contribution 0 Added to Fees
Zip B Country | Iipy Country 8. This corporation owes or has paid the current year Intangible
24 25) 29_1 30 Personal Property Tax due June 30.  [Yes [ No
9. Name and Addreas oi‘ Currenl Registered Agsnt 10. Name and Address of New Reglstered Agent
BOOTH, WILLIAM R. 81| Name
2217 EAST NEw YORK AVENUE B2| Slreet Address (PO, Box Number is Mot Acceptable)
DELAND FL 32724
83
84} Ciy FL ssJ Zip Code

11, Pursuant to the provisions of Sechans 607 D502 and 607.1508, Florida Statutes, the above-named corporation supmits this statement for the purposo of changing its registered
office or registered agont, or bolh, in the State of Horida, Such chiangs was authotizad by the corporation's board of direclars. | hereby accept the appoiniment as registered
agent. | am 1arrnlmr with, and accept the nbhunhm af, Section 607 ")05 Florida Stdlutps\

SIGNATURE SR

Signatur fyped a pah o ¢ TTINOTE Registored Agent sigralure redqutad whon renstating} DATE
12. oI né AND DIBECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P [j DILETE 1ITIRF [JChange [ Addition
RAME B0OTH, WILLIAM R. 1.2 NAKE
st aooress | 2217 E. NEW YORK AVENUE 1.3 STREET ADURESS
CiTY-ST- 2P DELAND FL 14 0TV -5T- 7P
THLE KN B XUELETE 21TiILE [J change ] Addition
RAME WADSWORTH, GAIL 22 NAMRE
staeer anpeiss | @60 SHADY BRANCH TRAIL 27 STHEE| ADDRESS
CTY-ST-2P DELANDFL 2 4CINY-§1-7
TITLE VP [C7 DELETE 3ATILE [Ichange I Adaition
RAME OVERBEY. Jﬁ., CHARLES R. 32 NAME
steeTaporess | 1830 2 AVE 3. STREFT ADDRESS
CITY-ST-21P DELANDFL . 34 Y- §1-2°
TiE T MELETE 41TMLE O change T Agdition
NAME WADSWORTH, GAIL, W 47 NAME
staeet aporess | 260 SHADY BRANCH TRAIL 4.3 STALET ADDRESS
CHTY-S1-21p DELAND FL LACTY-SF-Z7P
TITLE : [T DELESE 51THLE Ny Tl change — [fAddition
NAME 5.2 NAME 0N T . .
SYREET ADORESS 53 STREFT ADDRESS | Sk \_oh '\ﬁ-‘ nwne sttt O
CITY-ST-21P R 5.4 CITY - §1- 217 :Eh oA .E_\,, :533@
TITLE [T ocete B1TILE Change Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CAY-ST-21P 64 DITY-ST-2IP
14, | heraby certify thal the information suppliod wilh [s filng <oes nol qualify for the exemption slated in Section 119.07(3)(1). Florida Statutes. | further certify that 1he information

ingicated on this annual ropod or supplemental antual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diraclar of the: corporation of Ihe receiven oF trustnoe emmpowared 1o execule 1his report as required by Chapter 607, Florida Statutgs; and that my namao appears in

Block 12 or B'lock&ﬂ\r:\jugui or o0 af allachment with an address.
Y Y P LIJELILLY % D - \r\dh &_ﬁ‘. \ \..,\- _\-nAI‘.H‘A \ ll \l\ (\6

oz May 07 1998 8:00am
ANNUAL REPORT Socrotary o Sias Secretary of State

CR2E034 (10/97)



