2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 21963 Apr 12,2000 8:00 am

1. Enty Name ecretary of State

ABSOLUTE INSURANCE OF DELRAY INC. 04-12-2000 90164 050 150,00
Principal Place of Business Mailing Address
% ERIv A, BIRD % ERIC A. BIRD
005 S. FEDERAL HWY 3005 S. FEDERAL HwY
DELRAY BEACH FL 33483 DELRAY BEACH FL 334833219
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
S S - . - - " =T °
City & State City & State 4. FEI Number . |Applied For
fied 65-0150593 Not Applicable
Zip Country . Zip Couniry » ‘ $8.75 Additional
. 5. Certificate of Siatus Desired O Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
e Name
* BIRD, ERIC A. . . - Street Address (P.O. Box Number is Not Acceptable)
3005 S. FEDERAL HWY . :
DELRAY BEACH FL 33483 . : ;
’ City FL Zip Code

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

SIGNATURE L
Signature, typed or printed name of ragislere'd agent al:lﬂ titla ﬂ_applicap\e. (NOTE: Registered Agent signature required whan reinstating) DATE
5. e coworatonisigble ooy s pande | T FILE NOWUL FEE 18 15000 | 10 EectorCarpmn ey $5.00 wy 5o
o ' ’ N \ Trust Fund Contribution. O Added to Fees
(See oriteria on back) -0 - Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME BIRD, ERIC A. NAME
STREET ADDRESS | 1100 S. OCEAN BLVD, #B7 STREET ADLRESS
CITY-$T-2P POMPANO BEACH FL CITY-ST-2IP
TME SD ‘ (1 Dagte TITLE [ Change  [C) Addition
HAME BIRD, SHARON ‘ pAME
STREET ADDRESS | 1100 SOUTH OCEAN BLVD. STREET ADDRESS
CITY-ST-71P POMPAND BEACH FL CITY-ST-21P
TILE . [ Detete TITLE [ Change [ Addition
NAME = NAME J
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e C Delete TMLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME : [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE . [ Delete TILE O change [ Acdition
NAME . y NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P - ' CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 10 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other (ike empg\wered.

'SIGNATURE: YUY ) AN ﬁ%[é/ ro 54 Ry3-0 707

el p A - o
QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #

I 0014 79/99)

[



