7 2600 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # 53795

1. Enlity Name

INSURE-ALL OF FLORIDA, INC,

Principai Place of Business

Mailing Address SAME
1608 TOWN CENTER BLVD,., UNIT B
WESTON, FLORIDA 33326 80092807
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For
- 59-1704338. Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired ] $8.75 Aqditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLAWSON, PATRICK D.
2769 MEADWOOOD DRIVE

FT LAUDERDALE, FLORIDA 33332

MNarme

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

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.

kY

SIGNATURE

. Signatura, typed or printed name of registered agent and title if applicabla.

Tax filing reguirement and elects to do so.

(Sea criteria on back)

{NOTE Ragistered Agent signalure required when reinstating)

DATE

Trust Fund Contribution.

)

10. Election Campaign Financing

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE SD. T Delete TITLE sh X Change [ Addition
NANE CLAWSON, EARLE H. NAME EARLE H., CLAWSON
STATAMES| 1180 N.E. 151 Street TS | 2769 Meadowood Dfive
Miami, EL Weston, Florida 33331
LE g D T Detete TE VPD 365t Change [ Acdition
NAME {awson s Patrick D NAME Patrick D. Clawson Prete
STREETADDRESS | 2769 Meadowood Drive STREETADDRESS 1 3502 Derby Lane
CIRY-ST-2P Westen, Florida 33332 ciry-§1-2P Weston, Florida] 33331
TITLE T : [ pelete TITLE [ Change [ Addition
SNAME Koons, Shirley A - -NAME - - - -
SIS | 3001 § Ocean Drive, #6C e o
—Hollywoods FL .
TLE O pelete TME Dy change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Coy-ST-ZIP
TITLE [ Deigte TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-§7-2IP
TME ] Detete TITLE [] Change [ Addition
NAME NAME
; STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2IF
‘ 13. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an atiachment with an address, with all other like emoowered. .
SIGNATURES i " '4/-Jv (?S“ 339- 4730

SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Joats |

Daytims Phone #

|

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90217 015 ***150.00

CR2E034 (9/99)



