2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 605513

1. Entity Name

FCP SELFINSURERS, INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 20046 048 ***150.00

Principal Place of Business

490 THIRG STREET N.W.
WINTER HAVEN FL. 33882-0780

Mailing Address

450 THIRD STREET N.W.
WINTER HAVEN FL 338820780

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Sqite‘ Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEj Number 59.1365474 Apolied For
Not Applicable
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired .
Fee Required

T

—~ 6. Name and’'Address of Current:Registered Agent e .

- — - 7..Name and Address of New Reaistered Agent

RATH, LISA YOUNG

935 SOUTH OAK AVENUE
SUITE 100

TAMPA FL 33629

Name
e -

T e

i [RIw farnnr

Street Address (P.O. Box Nu

mber is Not Acceptable)

=

City .

e g Sa e yreaa e
LT

FL

Se i i WAl

8. The above named entity submits this statement for t_he purpose of changing its registered office or registered agent, or both, in the State of Fleriga.

SIGNATURE

Signature, typad or printad nama of r?ﬁis{ered agent and titla if applicable.

JSA YQUNG

(NOTE: Ragistered Agent signatura required when reinstaling)
™~

DATE

9. Tnis corporation is eligible to satisfy its Imangibie
Tax filing requirement and elects to do so.
(See crileria on back) O

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

11. OFFICERS AND DIRECTORS —'_12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PO T Delete TIMLE ) change [ Addition

NAME YOUNGBLOQD, B C NAME

stReer ADDRESS | 440 NORTH DILLARD ST. STREET ADDRESS

CITY-ST-2IP WINTER GARDEN FL 34787 CiTY-51-2P

TITLE SM [ Delete TILE ] Change (7] Additien

NAME RATH, LISA Y HAME : .

stReer aD0RESS | 935 SOUTH OAK AVENUE STREETADORESS | 908G Lake Otis Drive North

Giy-5T-21P BARTOW FL 33530 emy-$i-2Ip Winter Haven, Florida 33880

TITLE [ Dalete l TILE D Ol change B9 Addition
TNaME T [T T T e e e S RAME S e [ P A N ME TC AL R——— - - ~——

STREET ADDRESS STREET ADDRESS 315 NORTH HWY 17-92

CITY-ST-4IP CITY-51-ZIP DAVENPORT. FLORIDA 3 383 7

TITLE O Delate TLE D ’ ) J Change g Addition

NAME NAME BILL MATTHEWS

STREET ADDRESS STREETADDRESS | 1975 "WEST STATE ROAD 426

CITY-§T-2P CITY-S1-2IP OVIEDO, FLORIDA 32765

TITLE [ Delate TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiy-ST-2IP CITY-ST-ZIP

TMLE [ oelate TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

0532875

CR2ED34 (10/00)

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

an address, with all other like e wered.
- )

changed, or on an attachment

SIGNATURE:

863/293-4171

1
AT 'PE| D NA F SIGNLNG OFFICER OR DIRECTOR
TN OB R pprenan=o

Date Daytima Phaone #

|




FCP SELF-INSURERS, INC.
P. 0. BOX 780

WINTER HAVEN, FLORIDA 33882
(PHONE 863 /293 -4171...... FAX 863 /293 -4746)
Q102

January 16, 2001

o —mr s [E NN TN e  r  ————— e et e = = —— -

Division of Corporations ' Re: Document No. 605513
Uniform Business Report Filings

P. O. Box 1500

Tallahassee, Florida 32302-1500

Gentlemen:

Enclosed is our Check No. 1268 payable to the Department of State in the
amount of $150.00 covering the filing fee for the FCP Self-Insurers, Inc.,Winter
Haven, Florida.  Also enclosed is Document No. 605513 “2001 Uniform Business
Report (UBR).”

Very truly yours,

Fiscal Agent

C e e e - - B - .- - - e = = . P S — e T g4t o o | = . - e —



