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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 60551 3 Jan 26, 2000 8:00 am
. Entity Name S
ecreta f
FCP SELF-INSURERS, INC. ry of State
01-26-2000 90031 004 ***150.00
Principal Place of Business Mailing Address
490 THIRD STREET NW. 490 THIRD STREET N.W.
WINTER HAVEN FL 33882-0780 WINTER HAVEN FL 33881-3401
Suite, Apt. #, ste. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number | |Applied For
59-1865474 R
Zip Country Zip Couniry 5. Cenliticate of Status Desired O §8'75 Additional
ee Requrred
- - §.-Name and Address of Current Registered Agent - - - - .-~ .7..Name and Address of New Registered Agent
Name
LISA YOUNG RATH
SHAW’ RODERICK K JR Street Address (P.O. Box Number is Not Acceptable)
4409 BROOKWOQD DRIVE 935 SOUTH OAK_AVENUE ]
SUITE 100
TAMPA FL 33628 -
City BARTOW |ap0mm
FL 33830
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,
G P - 1/18/2000
;h: o E ;‘; Sm -.... . eqisteyld agem and title if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
9. Th ti bﬂ’ ! i FILE NOW!!! FEE IS $150.00 -
. This corporation is eligible to satisfy its Intangible il . . \ ) )
Tax filing reguirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 18. 1E_Iect|0n Campa‘?“ E!nancmg O $5'00 May Be
! 4 . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State ,
1. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PD 7 pelete e M changs [ Addition
HAME YOUNGBLOOD, B C NAME
staeer aooress | 440 NORTH DILLARD ST. STREET ADDRESS
GiTY-ST-2IP WINTER GARDEN FL 34787 CITY-ST-21P )
TITLE SM 7 Detets TLE [JChange [ Addition
NAME RATH, LISA 'Y NAME
streer anoress | 935 SOUTH CAK AVENUE STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-§T-2IF
~TLE : - Clpetete - - TE - - T : - [ Chenge - ~[=J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIMLE [J petete TILE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE 3 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the infermation
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 carporation or the receiver ar trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like gmpowered.

1/18/2000 863/293-4174

Data Daytima Phane #




