2000 UNIFORM BUSINESS REPORT (UBR)

| FILED
DOCUMENT # K46891 Jan 21, 2000 8:00 am

INSURANCE WORLD, INC. Secretary of State

01-21-2000 90105 012 ***150.00

Principal Place of Business Mailing Address
984 5 US 1 984 §. US
ROCKLEDGE FE 32955 ROCKLEDGE FL 32955-2128
us us UVUUJIuvy
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nurnber 894 Applied For
- 59—291 9 Not Applicable

Zip Country zp - Country &. Certificate of Status Desired O $8‘75 ﬁ.\dditiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -- - - — Name = ~w-m - e —- Y= ST -

ENLOW’ LOWELL M. : Street Address (P.O. Box Number is Not Acceptable)

984 S.US 1

ROCKLEDGE FL 32955
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titla f applicabla. (NOTE: Registerad Ageni signaturs raguired when reinsiating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ (an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S::Jlc:)ﬂn%aéno‘:i:?bzﬁ::ncmg 0 fdsd-oo May Be
¥ . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. S ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [3cChange [ Addition
NAME ENLOW, LOWELL M. NAME
streer anoaess | 415 MONTREAL WAY STREET ADDRESS
orv-st-7p | ROCKLEDGE FL CITY-§T-2IP
TITLE vV 3 celete THLE [OJchange [ Addition
NAME SMITH, STEPHEN NAME
staeer apoatss | 1147 N HALIFAX DR. STREET ADDRESS
CITY-ST-71P DAYTONA BEACH FL CiTY-ST-2IP
me wp [ Defete e [Jchange [ Addition
NAME ' HAZYVICTOR-— --- - - - S e e
STREET ADDRESS | 6025 NW 58TH PL . STREET ADDRESS .
CITY-ST-7Ip GAINESVILLE FL ‘ CITY-§T-21P
TTLE L [ Detete TITLE - [ change  [] Addition
NAME MALONE, JAMES NAME
streer aooress | 2635 DUPONT AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-S1-2IP
TILE 17 [0 Delete TMLE [ Change [ Addition
NAME DOBRY, HAL NAME
streer aooress | 10 MARTINIQUE COVE STAEET ADDHESS
CITY-ST-2IP PALM BCH GARDENS FL CITY-$T-2IP
TTE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. ) heréby cestity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(4), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accugate and that my signature shall have the same legal effect a5 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgfilte 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 adglress, yith all gther .
T N P 24l Y -~ -
SIGNATURE: ___SIC MP{ oy S 65673

SIGNATURE AND TYPED OR PRINTED NRME OF smurm OFFICEROR DIRECTOR Dae Deyurne Phona B

T ¥

R

CR2E034 (9/99)



