2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # K46895 FILED
I Entiy Namo Jan 21, 2000 8:00 am
INSURANCE WORLD FRANCHISOR, INC. Secretary of State
01-21-2000 90127 002 ***150.00
Principal Piace of Business Mailing Address
984 5. US 1 994 5. US 1
ROCKLEDGE FL 32955 ROCKLEDGE FIL 329552128
us us
T e s RN TRAR D
Suite, Apt. #, elc. Suite, Apt. #, atc. ' DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FEINumoer  £Q 00 1608E Applied For
i i Not Applicable |
Zp Country Zip - Country 5, Certificate of Status Desired 0 fg'ggnﬁ?ed;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ENLOW, LOV;‘EL M T - ST ) 77/'4/ — jo‘/)"ﬂ';'/ T _
! L M. Strest Addresg{P.0O. ty,Number s Not:@\cceptcible)
984 S. US 1 70" THF BFIN I 0 ¢ E Do €.
ROCKLEDGE FL 32955 Y
NP 4. GugrcFers FL | 25974

8. The above named entity submits this statement for the purpose of chang’rZs?red office gistered agent, or bo:th. in the State of Florida.

SIGNATURE /7//4 / Zﬂ Af Y ‘ ( )ﬂ /44 ’/fb ]

Signaturs, typed or printed name of registered age* and title if applicable. (NOTE: Registered Rgefil signature re\uurad when rgingtating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.0:9} 10. Election Campaign Financi
o : . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $551.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (s Make Check Payable to Department of State
1. - T CFFICERS ANDDRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Mﬁnge [J Addition
NAME ENLOW, LOWELL M. NAME
streeT aoress | 415 MONTREAL WAY STREET ADDRESS
GITY-ST-2IP ROCKLEDGE FL CITY-ST-2IP
TiTtE VP 1 Datete TITLE " T Change [ Addition
NAME SMITH, STEPHEN M. NAME
street aopress | 1147 N HALIFAX DR. STREET ADDRESS
CITY-5T-2IP DAYTONA BCH. FL CITY-5T-2P
TITLE VP L 7 petete TITLE g MJ' y/?—':e:“- - Iéfhange [ Addition
NAME -HAZY, VICTOR - - - - e e [ NAME 7':( : o ’ i
STREET ADDRESS | B025 NW 58TH PL STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TITLE T [ petete TITLE Pf gr,/g_’;v Vol Bﬁlange 1 Addition
NAME DOBRY, HAL HAME
stree aooress | 10 MARTINIQUE COVE STREET ADDRESS
CITY-ST-2IP PALM BCH GARDENS FL CITY-5T-7IP ) »
TILE D 1 Delete TITLE V/ e '{’,'- o rel et Dthange  [J Addition
NAME MALONE, JAMES M. NAME
sTReeT AoDRess | 2635 DUPONT AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-8T-212
TILE O peletz TITLE S [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and acguate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to eyéclte 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 71ress. with al} othg

cgwered . ) ”
SIGNATURE: SIC:V‘/ Sl ' J/&Qw& //f//v fCr- (pg- 7283

SIGMATURE AND TYPED OR PRINTED MAME OF 7GNING OFFICER OR DIRECTOR Date Daytime Phone #
1 ; .

CR2E034 (9/99)



