2000"UNiIFORM BUSINESS REPORT (UBR)

DOCUMENT # K57538

1. Entity Name

THE INSURANCE CENTER, INC.

Principal Place of Business

101 NORTH MISSOURI AVENUE

SUITE 2 SUITE 2
CLEARWATER FL 33755
us us

Mailing Address
101 NORTH MISSOURI AVENUE

CLEARWATER FL 33755-4832

2. Principal Place of Busingss

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NCT WRITE IN THiS SPACE

IARY GF 8TAT
SSEE, FLeripa

I

City & State City & State 4. FEl Number Applied For
65—010%15 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCVE'GHr PAMELA Street Address (P.O. Box Number is Not Acceptable)

325 N FEDERAL HWY

BOYNTON BCH FL 33435

101 M Missourt, Qve Qoite 3

NMeayrialer FL

388

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

SIGNATURE

Signature, typed or printed name of registered agent and titie if appiicable

(NOTE: Regstered Agent signature requirad when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement &nd elects io do so.
(See criteria on back) [:]

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 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, DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mie P [ Delete TITLE (=t L D] e T Chehdea £ Fradon
NAME NAUGHTON, JOHN J NAME =on _f&g‘gﬂﬁfrn‘a:ﬂglDZB-——DDI
street aoDRess | 101 NQRTH MISSQURI AVENUE STREET ACDRESS s 150, 00 sokd 190,100
CiTy-S1-2Ip CLEARWATER FL 33755 ciry-81-71P

TITLE VPS O] Delete TITLE w Change [ Addition
HAME MCOVEIGH, PAMELA M. NAME :

sTreET ADORESS | 325 N FEDERAL HWY STREET A00RESS | 10/ N ” ISOUIrc Qh‘,’ _S.]_e Y

CiTY-ST- 21P BOYNTON BCH FL cy-sT-2Ip le V71 nje,r ' ‘)C‘L 221 K5

TE B 0 Delete TME v (] Change Adition
NAME NAME witttAM & 0ALLAGHAN R

STREET ADDRESS sTREeTA00RESS | A0S S Tqmm mil TRAIL.

GITY -5T- 2P CITY-5T-9 Sarasota _RJ 23422}

TITLE O pelete ME D . [J Change deition
NAME HAME

STREET ADDAESS STREET ADDRESS %}nif/lﬂﬁj %ﬁ N q(’an C{,T% )

ov-s7- 2P cre-srze |0 Immmdsor L are, SE

TITE (O Dslete TiLe D ’ T T T O change X ratin
KAME NAME %“l‘a‘i o pD LELf

STREET ADDRESS sREET 00RESS | |91 hO MISSOVIL Qw Se A

CITY-ST-ZIP CITY-ST-2IF EL@ M-R’_lo_r ﬁ 2 2 f]L Q

mE [ pelete TLE D v N == 7T O change w Addtion
NAME NAME Stephen T, HlLL,&fL

STREET ADDRESS STREET ADDRESS -

OITY-S7- 2P CITY-ST-21P l{cﬂ Q',}] Ml:\{‘\ld‘ssou vE St L

B D aatth-d L Li ¥
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 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 or director
of the carparation 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 121if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

1is) /c:o

INTED HAME DF SIGNING OFFICER OR DIRECTOR

(10 dea -g0& (KE

e Daytme Phone #

KE

[

I

CR2E034 (9/99)



