2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
vt L11244 Apr 19, 2000 8:00 am
JOAN ANDERSON INSURANCE, INC. ecretary of State
04-19-2000 90065 029 ***150.00
Principal Place of Business Mailing Address
1605 S. MISSOURI AVE P OBOX
STE 18 PO BOX €800
CLEARWATER FL 33756 CLEARWATER FL 33758
us us
T PR v O AT G AR WA
206 S Duncan R ve Po RexX b3
Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste 2.9 '
City & State City & State 4, FE| Number Applied For
C'.\ear L‘QCL‘LE("_ | - C\ e g ‘-U\ e F L 59-2969180 Not Applicable
Zip Country Zip ) Country - ) £8.75 Additional
3 3—75‘5 WS A 3-3 1s ? ‘,U\,.S ﬂ 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name - .
ANDERSON' JOAN . Street Addrass (P.O. Box Number is Not Acceptable)
1806-8~HISSBLRFVENUE-SUIFE18— 300 5. Dixncan Pre
CLEARWATER FL 33758 Ste 249
331s = Cty FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered ageant and ttla if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
® o ting et oot dto | atar MAY % 2000 Foo i bo Ssb00p | "> Easin Camsion g $5.00 vy oo
= : : y Trust Fund Contribution, O Added 1o Foes
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TLE [J Change [ Addition
NAME ANDERSON, JOAN A, NAME
STREET ADDRESS | 2019 SAN MARINO WAY S STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL a2:=3 33763 CITY-ST-2IP
TITLE [ palets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2iP
TME 1 Delete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-§T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST- 2P CITY-ST-2P
TITLE (7] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o O pelete TITLE {0 Change [ Addition
NAME T HAME
STREET ADDRESS I STREET ADORESS
CITY-§T- 1P . CITY-$T-2IP

13. | heraby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07&3){0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corporation or the receiver or trustee empoweled 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 attachment with an address, with $l! other like empoweared.
il b 75:" 2 EALEER RS ET TS , . o
SIGNATURE: QMJ N TR A Depsont “fafeo P He)-74y 7
" Daytime Phone #

: //élcNATunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data 7
L 4

CR2E024 {9/99)



