N

2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

' DOCUMENT # 726303 Feb 13, 2001 8:00 am
- Enty e Secretary of State

SOUTHWEST FLORIDA ASSOCIATION OF INSURANCE & FIN 02132001 90592 013 ***%6] 25
Principal Place of Business Mailing Address
P O BOX 1543 P O BOX 1343
FT. MYERS FL 33902 FT. /_MYERS FL 33802
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 23-7317697 Not Applicable
Zp Country Zip Country 5, Certificate of Status Besired O $3.75 A'dditional
Fee Required
T ~™&. Name and Address ot Current Registered Agent =~~~ ° '~ =~ B - ™7 7. Name and Address of New Reglstered Agent™ "~ N
Name
BASIK. JEFFREY P Street Address (P.O. Box Number is Not Acceptable)
i
7870 EAGLES FLUGHT LN .
FT. MYERS FL 33912
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.
SIGNATURE
Signature, typed or printed name of registersd agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61 25 Trust Fund Contribution. O Added to Fees . Depanmem of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D . T Delete L O change ] Agdiion | S
NAME KOHL, RICHARD NAME =
sTREET ADORESS | 2614 TAMIAMI TRL #611 || stReET ADDRESS &
CITY-ST-20P NAPLES FL 34103 GITY-ST-2IP 2
o
THLE D O Delete TILE O Crange [ Adition |5
NAME MCDUFFIE, ROBERT /R NAME
smweeTaobress | PO BOX 27174 STREET ADDRESS _ _
[~ ciTy-sT-2IP FL JOBEAN FL~33927 - T e e CITY-ST-2IP TR S Tme T T T e S e -
THLE STD [ pelete TITLE [J Change [ Additicn
NAME BASIK, JEFFERY NAME
sTreeT aboRESS | 794 BROAD AVE. S. STREET ADDRESS
CITY-5T-2iP NAPLES FL 33940 CITY-ST-21P
TIME D O Gelete TITLE O] Change [ Addition
NAME GOBLE, MICHELLE NAME
stReeT ADoReSS | PUO. BOX 1543 N/A STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33902 CITY-ST-ZIP
TIMLE [ Delete TITLE (1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITEE O delete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
12. t 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 cfficer or director
of the corporaticn or the receiver or ee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmez&an adthess, with all other like empowered.
s NS 11D ) 5'&. 4
SIGNATURE: ___ <XNGKIAZU R 7DD
EIGNATU}!/AND O D NAME OF SIGNINQ OFFICER OA DIRECTOR Date Daytima Phone #




