FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # 480260 FR Secretary of State
1. Entity Nama 01-27-2003 90325 019 ***150.00
THE UNINSURED RELATIVE WORKSHOP, INC.
Principal Place of Business ' Mailing Address
1645 NORTH LEXINGTON AVENUE 1645 NORTH LEXINGTON AVENUE _ YUuUliivug
DELAND FL 32724 - DELAND FL 32724 B
2. Principal Place of Business 3. Mailing Address Hllm |l||“|”| |‘|| “lll IH“ ""M l “ | "“I"l’l“l'l“‘“’

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

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

. 59—1648274 Not Applicable
Zip - e 2| Country A | Geuniy e . |-5. Certificate of Status Desired .. ___[] ﬁgg;ggqﬁ%%ti??al —-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOOTH' WiL L R. Street Address (P 0. Box Number is Not Acceptable)

2217 :EAST‘ NEW YORK AVENUE

DELAND FL 32724

S City FL Zip Code

8. The above'nan}ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. §

e s e

SIGNATURE %
- ?irg'_rl;l‘tlur?. typed or printed name of registerad agent and titie if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fe_e wiil be $550.00 Trust Fund COF:‘Itl'igbUUOﬂ. s O fdsd.gﬂohg?;f °
Make Check Payable to Florida Department of State
10. OFFIGERS AND DIREGTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD L] Delete TITLE S change [ Addition
NAME BOOTH, WILLIAM R. NAME
sTReer aponess + 2217 E. NEW YORK AVENUE STREET ADBRESS
crv-st-zp | DELAND FL CITY-5T-2P
TITLE 1) O pelete TIMLE [ change [ Addition
NAME TOSH, LYNN M NAME :
sTREET ADoress | 2529 EUSTACE AVE STREET ADDRESS
conv-si-ze | DELTONARL32725 . _ oo e e eomee o OTSPcn  mee - L -
THLE VP m,Delele TITLE VvV [ Clchange [ Addition
NAME DONLE, TK NAME AUEDY LGELCHRELLE
streeT ADDRESS | 2152 HONTOON RD. sieeeT aooress | S DALEN DT
CITY-8T-707 DELAND FL 32724 UN-51-2F PR A E- CTY | FL 33 T3
TiLE Coo O petete TITLE [Cchange 3 Addition
HAME GENCARELLE, ALLEN NAME
stReer sopress § 549 DALEY ST. STREET ADDRESS
orv-st-z¢ | QRANGE CITY FL 32763 GITY-5T-2IP
TLE 3 pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
THLE [ pelete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-ST-21P _ CITY-$T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 te recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _LSWENVITSLS REQUBSEN. Tosy 34/03  Ipl-Tolb-7689

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/02)

!



