/2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AB)

FILED
May 17,2004 8:00 am

DOCUMENT # 480260

1. Entity Name
THE UNINSURED RELATIVE WORKSHOP, INC.

Principal Place of Bysmess

- $645 NORTH LEXINGTON AVENUE
'DELAND FL 32724

. Mailing Address

1645 NORTH LEXINGTON AVENUE
DELAND FL 32724

2 Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc.

Secretary of State

04-26-2004 90989 024 ***150.00

66422012

AL

MOORE

Suits. Apt. #, elc. CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-1648274 Not Applicabte
Zp Country Ze Country 5. Certificate of Status Ogsired [ ?e.;-zasqurd:‘;tmal
6. Namo and Address of Current Hmuw 7. Name and Add: of New Reg d Agent.
e Name_r!_v R
_ E%TEASWTI%EWY%RK AVENUE—— — . Streat Address (£.0. Box Number is Ncl Acceptable)
DELAND FL 32724
; o FL [ ?0c

h‘me obhigations of registered agent.

SIGNATURE

B. The above namad entity submits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

re. typed or fimted nkme of ragitiered sgonl and e d appheable.

(NOTE: Ragutierat AQent BQnatere FOQUIE Whin rensiinng)

. DATE |

8. Election Campaign Financing '
Trust Fund Contribution.

$5.00 may Be
Added to Fees

"~ OFFICEFS AND DIRECTORS

1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- 1 Delete THE [ Change [ Addition
RAME BOOTH, WILLIAMR. NAME
STREETADORESS | 2217 E. NEW YORK AVENUE STREET ADBRESS
CITY-S1- 7P DELAND FL CY-ST-77
mE ST ] Delere g me JChawe [ Addition
NAME TOSH, LYNN M NAME
STREET ADDRESS. [ 2629 EUSTACE AVE STREET ADDAESS
CiTy-S1-20 DELTONA FL 32725 CTY-ST-2P
e VP : ly/n,m, e Clcravge [ Addition

~NAME- . |GENCARRELLE.-ALLEN - - - -a°- - [ - et e et e e o L
STREET ADDRESS | 549 DALEY ST - STREET ADDRESS
CIfY-ST- 2P ORANGE CITY_FL 32763 R -~ e i-W’ST-IlP . _ .
TME [#00) lete TME [ change L) Adeition
NAME GENCARELLE, ALLEN NAME
STREET ADERESS | 549 DALEY 8T. STREET ADDAESS
CIFY-ST-2P ORANGE CITY FL 32783 CITY-ST-ZP
e [)_5 \ Yﬂﬁm59v 0 Delete e GY& ﬁ’tﬂ’r@ﬂ/ O Crange LaAdGim
NAME veriein - NAME 1] e,r
STREET ADDRESS STREET ADDRESS
omy-St-28 }D)é S}'&ra% ‘ﬁ; kL%)gm\d :;0\ Ay sz
r p

TTLE e [ Change [ Addition
e P2 M e
STREET ADDRESS STREET ACDRESS
CITY-ST- 2 CITY-ST-2P

12. | hereby centify that the information,
indicated on this repor or supph
of the corporation of the recel
changed, of on an anachmeﬂ

Ml report is true and accur;
T of rustee empowera Plo exg

pplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi}, Florida Statutes. ! funther certify that the informaticn
& and that my signature shal! have the same legal effect as if made under gath; that ¥ am an officer ar director
4 1h| pon as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daw Caytmg Prore #




