2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H53876 FILED
. 1. Entity Name Feb 26, 2000 8:00 am
INSURANCE & FINANCIAL CONCEPTS, INC. Secretary of State
02-26-2000 90020 003 ***150.00
Principal Place of Business Mailing Address
L‘B&WLWC—BOHI:EMRD ARE0-WESTATLANTIC-ROULEVARD
MABGATE-RL-33063-5+29 MARGATE-F—03063-5+20
T Sl S # (NG AR ERENTAR D
Y57 Dren Rt Lotk 5 | /S Qsh cdnrk Lok Shekt
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State City & Stata 4. FEi Number Applied For
drririveo Qancd FL ChRLuecs (Eeed | /2 562523040 Not Applicable
Zi Count Fi N Countr . ) 8.75 Additional
pﬂm’”’J ountry Uf 33%’7‘ )?)} ou y‘/_f 5. Certificate of Status Desired O !§ee Reqlﬁ?ec:lt '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Tt B Name
SKIRDE, JOAN Street Address (P.C} Box Number is Not Acceptable)
6280-WEST-ATLANTIE BLVD. | S DL ikt ALk LAl Shote Al
MARGATEFI-33063-5420-
Yrtts s Lpres FL | #siz-705¢

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

SIGNATURE
Signature, lyped or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
A
"9, Thi jon is eligi sty i FILE NOWI!! FEE S $150.00 27
9. ih\sffl:‘orporatpn is el:gml; t? S?llffydns Intangible 3 i ( o 50/ 10, Election Carmpaign Financing $5.00 May Bo
ax lmg rgquuemen and elects to do so. After MI}\’ 1, 2000 Fee _$5_ ;~.:.9° Trust Fund Contribution. 0 Added to Fees
{See crileria an back} | Make Checls Payable to Department of State~
1. OFFICERS AND DIRECTORS 12, e ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
miLE PSD ] Delete ML P EXChange U] Additien
ry
N SKIRDE, JOAN A 357 Laka Shos ,4,; o8
STREET ADDRESS | §280-W-ATIANTIC-BLVE. STREET ADDRESS Qecaririe! Haged, fe JP¥YAR~
ov-S2P | MARGATE-FE-39083-5420 oy-S1-2p
TITLE [ Detete TITLE [Jchange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE . [ Dslete TITLE - [D.Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IF
TITLE [ Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelste TILE [ changs  {7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS ﬁ

CiTy-ST-21P ‘ / CITy-51-2IP

13, | heraby cenify that the inf nr__rpﬁi'ﬁn suppiied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida S}é(u\es. } further certify that the information
ingicated on this repart of,sUpplemental report is true and accurate and that my signature shal! have the same legal effect as if{inadé under oath; that | am an officer or director
of the corporation of therfeceiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an'f'a@ ichment with aff address, with all other itke empowerad.
o P Pyt /Y- 78328
Q QFFICER QR DIRECTOR e ‘e ﬁE HI /ﬂl W Daytime Phone #
-

SIGNATURE:

CR2E034 (9/99)



