2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K87706 Apr 11, 2000 8:00 am

ALL INSURANCE, INC. ecretary of State

04-11-2000 90005 017 ***150.00

Principal Place of Busingss Mailing Address
7211 N. DALE MABRY SUITE 218 7211 N DALE MABRY HWY STE 220
SUITE 220 TAMPA Fl. 33614-2669
TAMPA FL 33614 us
us .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2949462 Applied For
’ Not Applicable

P Country L A Country 5. Cortificale of Status Desired [ §£‘g;&f§éﬁonal
6. Name and Adcires:of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNAIHY’ GINA ROCHELLE Street Adgress (P.O. Box Number is Not Acceptable)
7211 N. DALE MABRY SUITE 220
TAMPA FL 33614
City FL Zip Code

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

SIGNATURE -
Signature, typed or pnnted name of registered agent and title if applicable. (NOTE: Regstered Agent signatura required when reinstaling) DATE
9. I:;smcizrporam.:m is eligible to satisfy its Infangible FILE NOW!!! FEE iS. $150.00 10. Election Campzign Financing $5.00 May B¢
.g rgquuemem and elects toldo 8O- After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on hack) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [J Change  [] Addition
NAME MCNAIRY, GINA ROCHELLE NAME
streer ADoRess | 7630 LUTZ LAKE FERN RD STREET ADORESS
CITT-57-2P ODESSA FL CUTY-S1- 1P
TILE (3 Delete TITLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ACDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE 1 Dalete TITLE T T YT T T Oithange [ Addien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-ZIP
THLE - O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' orv-sr-ze CIY-ST-7IP
| TE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIRLE O celete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2P oY -ST-7P

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 s true and accurate and that my signature shall have the same legal effect as if made under cathy; 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 12 if
changed, or on an attachmgnt pith an address, with all other like empowered.

SIGNATURE: /5SROI AINA e Oonte, 4 \'S!CO WRRA -2232

>l
&
“'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRE§TOR Date Daytma Prone #

CR2E034 (9/99)



