. 2000 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # 642047 R iy of Gtate™

INSURANCE CONCEPTS UNLIMITED, INC. 02-07-2000 90039 003 ***150.00
ﬁr‘mcipal Place of Business Mailing Address
5812 - 28TH AVE.. S. P. 0. BOX 41157 . .
GULFRORT FL 33707 ST PETERSBURG FL 337431157 HUUL370b
US -y - us
i et Lo 4
e T = AR WON R
' Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 59-1942834 Net _“4_;‘_..’_.:;,;_:15:.
Zip Couniry dp : Country 5. Certificate of Status Desired 0 $8.75 Aaditional
—e N - SR NS I P — | . o _ Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DUPES, F WEST ' h Straet Addrass (P.O. Box Number is Not Acceptable)
5101 16TH AVE NORTH
ST. PETERSBURG FL
City FL Zip Code

'a. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

TITS R

I3

SIGNATURE
! Signature, typed or printed name of registerad agent and e il applicabls {NCTE: Registered Agent signature required when reinstating) ) DATE
| ,‘.? .
) o o ; R 1 . } T :
9. This corperation is eligible to satisfy its Intangible e FILE NOWU!-FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Bt O
= ! Trust Fund Contribution. Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TMLE PTD 7 Delete TILE S Change -0
NAME DUPES, F. WEST NAVE
STREET ADRESS | 5101 16TH AVE. N. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY- 5T-2iP
TITLE (1 pelete THLE Othae [0
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIy-s1-21p CITY-5T-2IP
TMLE N E-petetg~-— —H-TTE— S —{=]-Chenge— [t
NAME NAME
+ STREET ADDRESS STREET ADDRESS
, CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE , (Tchange (-
! NAME NAME
STREET ADDRESS STREET ADDRESS
, CY-ST-2P CITY-ST-2IP
CTITLE ) O Delete TULE [J Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTY-§7-21P ) | CITY-ST- 2P
' TIMLE ! O pelete TIMLE [Change [
NAME ' NAME
STREET ADDRESS STREET ADDRESS
TSR L S Jenstaredt

*13. 1 Nerdby centfy, #4 ~FC nes fiot qaalify for the exemption statgdin Sect
s ‘indicated onS S Yy et icéurate and-that my signature shail'have the same legal effect as if made under oath; that I'am anofficer o i
7 "of the'Corporation or the receiver of T xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock i~

ST Emowerearoe
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Ysq Qs e iia gt {/5:/},;& 72555

SIGNATUREZAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




