2001 UNIFORM RUSINESS REPORT (UBR)

FILED

DOCUMENT # K46895

1. Entity Name

INSURANCE WORLD FRANCHISOR, INC.

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90024 042 ***150.00

Principal Place of Business Maijling Address

984 S. US 1 . 984 5. US 1
ROCKLEDGE FL 32955 ROCKIEDGE FL 32955
us us

2. Principal Place of Business 3. Mailing Address

o

MW 13 STo

JARRE TR

IR

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 59'2918935 Applied For
A peESVILLE Etl. & IMVESVILLE FL Not Applicable
Zip Country Zp - Country = ) $8.75 Additional
3E0| u S A' 3 J-G ‘-’I us& §. Certificate of Status Desired O A Hequirecl!to a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— N

: o - _VicToR. HAZY J#.

DOBRY, HAL ' T T T Tatreet Address (PIOT Box NG ot’Acceptd B

10 MARTINIQUE COVE ‘FE'

PALM BEACH GARDENS FL 33418

VY GANESVILE

FL

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

Ui

SIGNATURE

VicTol Hazy JX.

3-23-f

Signature, typed or printed name ot regisiared awwfnd titlg if applicable.

{NOTE: Ragistarad Agent signature required when reinstating)

DATE

9. This corporalion is eiigible to satisfy its Intangible
Tax filing requiremant and elects to do sa.
{See criteria on back)

FILE NOW11 FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11

TILE P E’Deme TITLE [J Changs [ Addition
NAME ENLOW, LOWELL M. NAME

STREET ADDRESS 415 MONTREAL WAY STREET ADDRESS

CITY-ST-2IP ROCKLEDGE FL CITY-ST-2IP

TITLE VP [ Dalete J TITLE [ Change [ Addition
NAME SMITH, STEPHEN M. NAME

STREETADORESS | 1147 N HALIFAX DR. STREET ADDRESS

CITY-ST-2IP DAYTONA BCH FL OITY-ST-2IP

TITLE T . (7 Dele TITLE SE&, ! Tasasuieh. @ Thange [ Addition
NAME HAZY, VICTOR NAME HALY ViCToRk

STREET ADORESS | "6025 ‘NW 58TH PL™ e STRELT ADDRESS. |- e~ AL LJ"'I 3-STeezT

CITY-ST-2ip GA!MUE FL CITY-ST-2IP V P‘_‘

TITLE P [ belete TITLE : [ Change [ Addition
NAME DOBRY, HAL NAME

STREET ADDRESS | 10 MARTINIQUE COVE STREET ADDRESS

CITY-81-2IP PALM BCH GARDENS FL CITY-8T-2IP

TILE VP 1 Delete TITLE [J Change [ Addition
NAME MALONE, JAMES M. NAME

STREET ADDRESS | 9635 DUPQNT AVENUE STREET ADDRESS

CITY-ST-2ip JACKSONVILLE FL CITY-ST-2IP

THTLE [ oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
indicated cn 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an auachjm with an address, with all ather like empowered

SIGNATURE: Victs,

SIGNATURE AND TYPED

Y‘;‘I

I ~Ai~of - - 7

PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #

CR2E034 (10/00)



