2001 UNIFORM BUSINESS REPORT (UBR) FILED

[FEm TV

L]
DOCUMENT # (G68442 Apr 26,2001 8:00 am
1. Entity N l')r
CID-IKNEFIQET_LOH INSURANCE INC ecreta Of State
' 04-26-2001 90265 049 ***150.00
‘ -
Principal Place of Busingss Maiiing Address
8455 GATEWAY AVE. 6455 GATEWAY AVE.
SARASOTA FL 34231-2918 SARASOTA FL 34231-218
Suite, Apt. #, eto. Suite, Apl. #, ele. DO NCT WRITE IN THES SPACE
City & State City & State 4, FEI Numbor 59_2432920 Applicd Far
Nat Appiicab.e
2 Gountry 2 Cauntry 5. Certificate of Status Desired M $8'75 Additionaﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
gg%LéAL%%ARYOR\TEEY E. Street Address {P.O. Box Mumber is Not Acceptable)
SARASOTA FL 34231
City e Zp Code

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent. or hath, in the State of Flarida

CR2ZE034 (10/00)

SIGNATURE
Signature, yped o printed name of regisiered agent and te if app cabe (NOTF Registeres Agert sicratura rec ed whes rore DATE
9. This gprporatign is eligitle to satisfy its Intangibla 10. Elacton Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. Sl . T O : - Y
(See criteria on back) 1 ) O 7 Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE P 1 el i [ Crarge [ Addition
NAME MCCLELLAN, RODNEY NAKT
STREET ADDRESS | 2028 HIBISCUS ST. STREET ADDRESS
CHTy-37-21P SARASOTA FL CINY-$T-20P
TirLe ] [ Deite T [Jchasge [ Adetior
HAKTE MEADOWS, DAVID HAME
smeerannress | 2450 BRIDGEWATER STREET AGSRESS
QITY-$T-21P SARASOTA FL CTY-5T-219
TILE [ pelete TITLE [Jcharge [ Additicn
NARIE MARAE,
STREET ADORESS SIHEE" ADDRESS
CNY-5T-2I oIty -ST-2iP
TITLE 1 pelete IiLE [l change  [] Addition
NAME MEME
STREET ADDRESS SYREET ADDRESS
CITY-5T-7IP CITY-57-2P
TITLE ] Delete TITLE [ Crhange  [7] Additon
NAME HAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2IP CiTY-S7 21
TITLE O petete TiTLE [ Change [ Ade™or
NAME NAME
STREET ADRRESS STRLET ADDRESS
CITY-5T- 7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119 O7(3)(i}, Florida Statutes. | further cerlify that the infarmation
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 path; that | am an officer or director

of the corporation or the receiver or trusice empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name apeears in Block 11 or Block 12 if
changed, or on an-attachment with an address, with all other like empowered.

ATURE AND Tjsn OR PRINYED NAME OF SIGNING QFFICER OR DIRECTOR Date Oylire Plone §

b

\



