2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 480260

1. Entity Name

THE UNINSURED RELATIVE WORKSHOP, INC.

FILED

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 30167 048 ***150.00

Principal Place of Business

1645 NORTH LEXINGTON AVENUE
DELAND FL 32724

Mailing Address

1645 NORTH LEXINGTON AVENUE
DELAND FL 32724 P

LOU4ab753

[RRRRIL

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Ml

Qi

Suite, Apl. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 59-1648274 Applied For
Not Applicable
<P Gouniry Zip Country 5. Certificate of Status Desired 0 $8'75 Addizéonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
h ’ Name

BOOTH, WILLIAM R.
2217 EAST NEW YORK AVENUE

Street Address (P.Q. Box Number is Not Accepiable}

DELAND FL 32724

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typad cr printed name of registered agent and lille it applicable. {NOTE: Registered Agent signature requiréd when rainstating) DATE
. e e . "
8. This corporation is eligible to satisfy its Intangibls FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Atter MAY 1, 2001 Fee will be $550.00

Tax filing requirement and elects to do se.

Trust Fund Contribution. Added to Fees

(See critaria on back) O Make Check Payable o Department of State
11. OFFICERS ANO DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIRLE PD O Delete [ TIME (O Ghange  [] Addition
NAME BOOTH, WILLIAM R. ' NAME
sTReeT ADDRESS | 2217 E. NEW YORK AVENUE STREET ADDRESS
CITY-ST- 71 DELAND FL CITY-51-21P . B
TE ST W Detete TLE 3/ L hange  Pdadivon
NAME WADSWORTH, GAIL, W NAME Lyoe M. TosH
sTReeT ADDRESS | 3162 N OCEAN SHORE BLVD STREET ADDRESS | 165 8 9 EUSTACE AVE
omv-s-2p | FLAGLER BEACH FL 32136 oY STap bﬁuﬁpﬂ , L 32725
11T SR I S U « = [ Delete %nz S . . e [ change [ Addition
NAME DONLE, TK HAME
STREET ADDRESS | 236 LAKE WINNEMISSETT DRIVE STREET ADDRESS
cmv-st-2P  { DELAND FL 32724 CiTY-ST-21P
TNLE £ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
T 3 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE N [ pelete TMLE [ change ] Addition
NAVIE i NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | furiher ceriify that the information
indicated on this repart 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in Block 11 or Black 12 if

changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE: £ oD “Tosk __ Hlulo
IRECTOR I ¥ Daw

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER O DI

3B ~736-758F

Daytimea Phone #

1

CR2E034 (10/00)



