2000 UNIFORM BUSINESS REPORT (UBR) :

FILED :
DOCUMENT # (321766 May 01, 2000 8:00 am

1. Enlity Name

INSURANCE I, INC. Secretary of State

05-01-2000 90017 047 ***150.00

Principal Place of Business Mailing Address
% DAVIS 0. ROULEAU 9001 CENTRAL AVENUE
5001 CENTRAL AVE. ST7. PETERSBURG FL 33710-8240
ST. PETERSBURG FL 33710-4000 us
Mel Kaplan:
Sulte, Apl. #, ele. Suite, Apt. #, etc. - DO NOT WRITE 1N THIS SPACE
Soel Cenreal Ave
City & State City & State 4. FEI Number Applied For
ST. Perelrs b N 58-2260875 Not Applicable
0 ﬁoumry Zip Country 5. Certificate of Status Desired 0 $8.75 Addtional
33710 {Nne jlas Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne “ K *
Mmed. Kaplan,
,ﬁKAI LA&EEL-, - —— — __Stm_e;ﬁd:{gss_(ﬁg.ﬁm Number;js.!}l_glﬁcuema_bﬁ. - — [P
5001 CENTRAL AVENUE - cenreasl
ST. PETERSBURG FL 33710
City Zip Code
27, Perershury FL 1’3390
8. The abova named enlity gubimits 1his st r. urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lywﬁ or printed name of registered #dent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 1 i L
- : - 0. Election Campaign Financing $5.00 may Be
Tax filing r.eqmrement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. i Addoad to Fees
(See criteria on back) J Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PC 7 Detete TITLE [ Ghange [ Acdition | _
N KAPLANI, MEL NAVE :
STREET ADDRESS | 5001 CENTRAL AVE. STREET ADDRESS :
orv-s-2° | ST. PETERSBURG FL 33710 cimv-st-2p . :
THLE VTS O Detete TILE [ change [ Addition | ¢
NAME KAPLANI, BLANCHE NAME
STREET ADDRESS | 6001 CENTRAL AVE. STREET ADORESS
orv-sT2P | ST. PETERSBURG FL 33710 cm-sT-2¢
TITLE Vv [ Delete TITLE [ change [ Addition
NAME KAPLANI, MEDI HAME
STREET ADDRESS | 5001 CENTRAL AVENUE STREET ADDRESS
arv-stze | ST, PETERSBURG FL 33710 crF-51-2°
TITE - [-palele -~ E - . _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-ZIP CITY-S5T-2IP
TILE [ Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
THLE [ Delete TILE i [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST- 2P
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07%3)0). 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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, w?atl ather like empowered.
e P Y
@ S e S LD DI )R Coll o
SIGNATURE: Y e EQUIRED S =2 e
SIGNATURE AND TYPED OR PRIED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




