2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J50648 Apr 30, 2001 8:00 am
1. Eniy Name ecretary of State
THE FLORIDA INSURANCE SOURCE, INC. A0A001 S 001 =1 50,06
Principal Place of Business Mailing Address
2300 CURLEW RD 2300 CURLEW RD o
2ND FLOOR 2ND FLOOR
PALM HARBOR FL 34583 PALM HARBOR FL 34683
us us
BB v AR KR IRRA
3EbSTATE 19 | P8 Bsx SL 0
Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
& State Ci State 4. FEI Number 55043 Applied For
% a4l Hﬂ rb o r F‘— /tﬂ %ﬁbﬂ/‘ ’CC 5S¢t Not Applicable
B é‘? i ! 5,3 o Cﬁ]t)@- T f%“/;?f Country - |5, Certificate of Status Desirad (] Tgese'ggilﬁf;;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLIMCZAK, PAUL J.

2300 CURLEW RD. Stre%d r?s (E_g Bo:al'u7l)iis Not ?th R

2ND FLOOR
PALM HARBOR FL 34683 —
City Zi : ;
2l Parbec FL| 8% 51|
8. The ab d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ pauf J K{a'nq ey A-HE 4/'7/01

n ang tie it applicable (NOTE: Registered Agent sighatura required when reinstating) DATE

r'd :
. Thi ion is eligibl isfy its intangibl FILE NOW!!f FEE IS $150.00 ) - .
9 Prsfﬁ."rpwam.’:e:: e“[g::]g :ei‘?“ifyéf Sr;a”g' e After MAY 1. 2001 Fos willsbeg 550,00 10. Election Campaign Financing $5.00 May Be
xfiling requiremen S0 ' er ’ . Trust Fund Contribution. 00  AddedioFees
{See criteria on back) [ Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TITE [ Change [ Acdition
NAME KLIMCZAK, PAUL J. NAME 3 66 5 A4 QN
sTreeT aD0RESS | 2300 CURLEW RD., 2ND FLOOR STREET ADDRESS -
erv-si-2p | PALM HARBOR FL 34683 CrTY-8T-2P Pl Hkrbg»/‘j e 34643
TITLE [ Delste e CTChange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
| ey-sT-2p s . - B} CIY-ST-2IP s e e P
TITLE [ petete 3 Ri: Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIF CITY-§T-21P
TITLE ) O pelete TTLE [ Change  -[C] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delte TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 1 19.07$3)(i), 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 ar director
of the corparation or, _geiver or trustee empowered to execute this report as réquired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an 4 with an address, with all other like empowered. - !

A/ A — Fod J° Kllacraic 4fr7/6/

MW{D wp@n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytime Phona #

SIGNATURE:

0425418

CR2E034 (10/00)



