Tt smeowEs wo-dto - -

2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Neme Jan 18, 2000 8:00 am
CHANCELLOR INSURANGE INC. Secretary of State
01-18-2000 90073 030 ***150.00
Principal Place of Business Mailing Address
6455 GATEWAY AVE, 6455 GATEWAY AVE.
SARASCTA FL 34231-2918 SARASOTA FL 342315918
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number |Appii8d Far
59-2432920 [T £
e Cauntry Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent '
——— == . e i - Name=_—~-. i == ——— e ——
MCCLELLAN’ RODNEY E. Street Address (P.O. Box Number is Not Acceptable)
6455 GATEWAY AVE.
SARASOTA FL 34231
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 Fiorida.
SIGNATURE
Signature, typed or printed name of regustared egent and title i applicabla, (NOTE: Registered Agent signalure requirad whan reinstating} DATE
! o . ) -
9, ‘Tl'hxs corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS ANDG DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIHLE P [ Delete TITLE [OcChange [
HAME MCCLELLAN, RODNEY NAME
stReeT AoDRess | 2028 HIBISCUS ST. STAEET ADDRESS
CITY-ST-2IP SARASOTA FL CiTY-ST-2IP
TITLE S {1 Delete TITLE [ cChange [
NAME MEADOWS, DAVID NAME
streer anoress | 2450 BRIDGEWATER STREET ADDRESS
OITY-§7-21P SARASOTA FL CITY-§T-2P
THLE I N oo ODelee __gme e [Jchange 2
NAME T b ; - T e I o T T T
STREET ADDRESS ey STREET ADDRESS
CITY-ST-2IP O CITY-ST-2P
TITLE O Delete T E O change [
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CITY-ST-2IP
e {71 Defete TIILE O Change [0 -2
NAME - NAME
STREET ADDRESS STREET ADDRESS
oiTY- ST-218 CITY-81-2IP
TITLE O celete TILE [J Change T2 5.7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP / CITY-&7-2IP

13. | 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 aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or Beeiver Of lrustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1~
changed, ar on an atlgchmpent wilh an address, with al| other like grmpowe

SIGNATURE: | \\\ S \'\O\'g\lﬂ AIEIRERIVAY

AME OF SIGNIRG.OEFICER OR DIRECTOR

1\ f"&\ X
WATUH L Caytirie Phone &
A ] ~ /



