-

-

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 535217

1. Entity Name

DADE SOUTH INSURANCE AND ACCOUNTING, INCORPORATE

Principal Place of Business

Mailing Address

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90031 042 ***150.00

325 N KROME AVE PO BOX 900574 - -
PO BOX 574 PO BOX 574

HOMESTEAD FL 33030 HOMESTEAD FL 33090-0574

us us

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, atc.

T

DO NOT WRITE IN THIS SPACE

4, FEl Number

Tax filing requirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

City & State City & State Applied For
591739031 Not 2ot
Zip Country Zp Country 5. Certificate of Staius Desied [ $O+7 9 Additionay
o . Fee Required
6. Name and Address eof Current Registered Agent 7. Name and Address of New Registered Agent
== P —— - T Name = — - — - - - -—
DAV'S, DONNA F Street Address {P.0. Box Number is Not Acceptable)
325 N KROME AVE
HOMESTEAD, FL
33030 City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and hle it appliceble {NOTE: Registered Agent signature requirec when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 o -
- [ IVIa)‘

Trust Fund Contribution. Added to Fees

(See criteria on back) 0 Make Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ‘H
TTLE PD . 1 Detete TITLE [OJcChange [
NAME DAVIS, DONNA F HAME
STREET ADDRESS | 3965 N KROME AVE STREET ADDRESS
CiTY-ST-2IP HOMESTEAD FL 00000 CiTY-5T-ZiP
TMLE O Delete TITLE O3 cChange [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TALE Ol Change 2
‘NAME —— 3 T e T — - - - ~NAME - - —— U -~ . _ - IO -
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY-5T- 2P
TILE [J Delete TILE CIchange [
NAME NAME
STAEET ADDRESS STRECT ADDRESS
CiTY-ST-21P CITY-5T-2p
TITLE £ Delete TITLE O Change [ ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE (3 Delete TTLE (JCange  T-..
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

.......

indicated on this repart or supplemental report i trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer G 1iuw*
of the corporation cr the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block -

changed, or on an attachment#th an address, with all other liveyempowered. /
o ",L i) ;ﬂ - 7
SIGNATURE: _/\¢ DR 24y (305)245243

QOFFICER OR DIRECTOR Date

SIGNATURE AN Dayume Phona #




