2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F44427 FILED
1. Entity Name A l' 10, 2000 8:00 am
VIA INSURANCE, INC. ecretary Of State
04-10-2000 90103 035 ***150.00
Principal Place of Business Mailing Address
8200 5. DEDELAND BLVD. 9X0 S. DADELAND BLVD.
STE. 314 STE. N4
MIAIM FL 33156 MIAMI FL 33156-271t
us us
> P v (HHTT
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & Slate City & State 4. FEl Number Applied For
59—2122 192 Mot Applicable
Zp Country Zip Counlry 5. Cerlificate of Status Desired O $8'75 Additionial
’ Fee Required
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
VANCURA, JOSEPH L Street Address (P.O. Box Number is Not Acceptable)
g200 S. DADELAND BLVD
SUITE 314
MIAMI FL 33136 City FL Zip Code

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

SIGNATURE
Swgnature, Wyped of prited name of segistarsd agenl and e it applicable, {NQTE: Registered Agent signatura required when rainsiating} DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . - .
; 0. Election C aign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust IF“”daglopmr?but;on 9 . f;jd.egomhgzséfe
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME S 1 pelete TITLE [ Change [ Addition
NAME VANCURA, JOSEPH L. NAME
stheer ao0kess | 6200 S. DADELAND BLVD, SUITE 314 STREET ADDFESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TI7LE PTD O pelete TLE [ Ghange [ Addition
e VANCURA, JOSEPH L e
STREETADDAESS | 9200 S. DADELAND BLVD, STE 314 " STREET ADDRESS T
CITY-ST-7iF MIAMI FL 33158 CITY-ST-2IP
TTLE [ pelste TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IF
TILE 3 petste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-5T-2IF
TITLE [ Delate TITLE (O] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-20 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IRE / CITY-S$T-Z1P

i filingl does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
therike empowered.

13. | hereby certify that the information
indicated on this report or supplemehtal repaft is trde a
of tha corporation or the receiver or tustee
changed, or on an attachment with a, addrds:

SIGNATURE: SRR et~ S (R 3-3/00  prelro-4i Y

Date Daytime Phona #

SIGNATURE ANDTYfD OR PRINTED NAME OF SIGNING OFFICER OR

I 4 ~

[=]
=/
n

CR2E034 (9/99)



