2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002206

INSURED ABSTRACTS OF ORLANDO LTD.

"\h
oo
‘4

FILED
01 SEP 26 PH 5 U0

Mailing Address
322 4'TH STREET, NW
WINTER HAVEN R 33881

Principal Place of Business
322 ¢4'TH STREET. NW
WINTER HAVEN FL 33881

RY OF STATE
SECRHA SSSEL FLORIDA

'\L.

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DUE BY SEPTEMBER 26, 2001

City & State City & State 4, FE! Number Applied For
59-3360557 Nt Applicaile
Zi I i it
P Country Zp Country 5. Certificate of Status Desired O $8'75 .ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STA":ER' ARLENE F Street Address {P.O. Box Number is Not Acceptable)
322 4'TH STREET, NW
WINTER HAVEN FL 33881
City FL Zip Code

B. 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, typad or printed nama of registared agent and title if applicabla.

(NOTE: Registered Agent signature raguired whan reinstating}

DATE

9. Capital Contributions
as Shown on record.

$870.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

1 §30269
DOGUMENT # STREET ADDRESS
NAME INSURED ABSTRACTS OF CENTRAL FLORIDA, INC.
stheer ppacss | 322 4'TH STREET, NW R
crv-st-ze | WINTER HAVEN F. 33881 ’

#

DOCUMENT STREET ADDRESS e B T
HAME 400045227394 ——4
STREET ADORESS oy-sr2p ~13/04/101 -0 1 20114
e #0410, 25 sweeblE. 25
DOCUMENT # STAEET ADDRESS
HAME ’
STREET ADDRESS CITY-ST-7P
CITY-57-2P -
:ﬁMEm H52.50 -~ STREET ADDRESS
STREET ADDRESS 8 &75 ™ GITY-ST-7IP
CITY-57-2IP I ]
DOCUMENT # STREET ADDRESS
NAME
STRFE] ADDRESS CITy-57-2PP
orv-gi-zip ]
DUGLEAENT # STALET AUDRESS
NAME
STREET ADDRESS CITY-5T-ZP
CITY-ST-2IP ]

14, | hereby certily that the infgimatipn supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report iftrue a
the receiver or trustee

SIGNATURE:

accurate and that my signature shall have the same legal effect as if mads under cath; that | am a General Partner of the limited partnership cr
powerdd to execute this report as required by Chapter 620, Florida Statutes

Yty

\-@Nnuns ANG TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

} Da/tlme Phone #

=-mmn

CR2EQ03 (5/01)



