2002 UNIFORM BUSINESS REPORT (UBR) f

/ > LED
DOCUMENT # A97000002206 . FIL
1. Entity Name .
, : n2roe -7 AW 8: 07
INSURED ABSTRACTS OF ORLANDO LTD.
SECRETARY OF \:TATE'

inai S T::t:GuLE» FLU 1
Principal Place of Business Mailing Address
322 4'TH STREET. NW 322 4'TH STREET. NW
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
2. Principal Place of Business 3. Mailing Address “"'I" m”l“l “I" II"I II”| m” II”“'NI ‘IIII"N "HI Im |||,

Suite, Apt. #, etc. Suite, Apt, #, etc. DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Appliéd For

59-3360557 Mot Appliceble
_ zp . COU”FW Zip Couil:i B 5. Certificate of Status Desired ] ggg?q .ﬁ?f;ﬁcfa'__- .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STATLER, ARLENE F Street Address (P.Q. Box Number is Not Acceptable)

322 4'TH STREET, NW

WINTER HAVEN FL 33881

Ci_ty 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 registered agent and title if applicabie, DATE
9. Capital Contributions $B70.m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, in FLORIDA to date. 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
oocuments | S30269 STREET ADDRESS
NAME INSURED ABSTRACTS OF CENTRAL FLORIDA, INC. .
seer anoress | 322 4'TH STREET, NW - -
om-st-ze | WINTER HAVEN FL 33881
DOCUMENT #
STREET ADDRESS
NAME
* STREETADORESS |  — — - 2P
CITY- ST 2P
CITY-ST-2IP
DOGCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T7-ZIP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ChRY-ST-ZIP
) sT-
CITY-ST-2P
pov—
OGUMEN‘f STREET ADDRESS
NAME
STREET ADDRESS omy-s1-2P
CITY-ST-2P+
.- /"\.

14. ! hereby certify that the |nf0rmatlon 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 thig rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or 1ee¢empowéred to execuite this Brigs required by Chapter 620, Florid tutes

SIGNATUR

f§ '  SIGNATURE AND TYPEDLDR BRINTED NAME OF SIGNING GENERAL PARTAER 7 Dale Dayiirre Phone #

iv  ¥6¥PL00

CR2EQ03 (9/01)



