2000 UNIFORM BUSINE{SS REPORT (UBR}) FILED

!
|
DOCUMENT # 25721 | Mar 22, 2000 8:00 am
1. Entity Name ' S t f S t t
|
UNISOURCE INSURANCE COMPANY ecretary ol state
} 03-22-2000 90071 025 ***150.00
Principal Place of Business Mai!iir‘lg Address
3829 HOLLYWOOD BLVD. 3629 HOLLYWOOD BLVD.
SUITE G SUITE,C '
HOLLYWOOD FL 3302 HOLLYWOOD FL 330216729
us us l .
i e DR
Sulte, Apt. #, atc. Sui}e, At #, etc. DC NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
} 65—0158251 Not Applicable
Zip Country Zip, Country 5. Certificate of Status Desired O ?8'75 ﬁ_\dditional
' ae Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
l Name -7
INSURANCE COMMISSIONER ! Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL |
TALLAHASSEE FL 32301 : ‘
t City Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE {
Signature, typed or printed name of registered agent and ttie i app{icabla. (NOTE: Registared Agent signature raguired when rainstating) DATE
9. This corparation is ellgible to satisfy its Intangible FILE NOW!! FEE IS $150.00 Election C N
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 e Trj:ttlizndagopn?:?guigr?ncmg O fz{gﬂor\gisa y
{See criteria on back) X Make Check Payable to Department of State
1t. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
L D ' O Dekte TE [J Change [ Addition
NAME SOUTAR, JACK H. ! NAME
STREET ADDRESS | 9175 N. BAYSHORE DRIVE ' STREET ADDRESS
CITy-5T-2IP MiAM! SHORES FL . CITy-ST-21P
TTE D " O pelee THIE ] change [ Addition
NAME FULTON, DEAN C ' NAME
STREET ADDRESS | 7451 BRISTOL LANE Il STREET ADDAESS
CITY-ST-2IP PARKLAND FL 33067 : CITY-ST-2IP
TITLE D : 'O pelee TMLE (7] Change [ Addition
NAME MAWN, THOMAS J NAME
STREETADCRESS | 3915 VERSAILLES DRIVE | STREET ADDRESS
LIy -ST-21P TAMPA FL 33634 -‘ CITY-ST-2IP
TiTLE D ' O oelete THLE [ chenge [ Addition
NAME STROTHER, JAMES E. NAME
STREETADDRESS | 1144 62ND AVE NORTH ' STREET ADDRESS
orv-s-2¢ | ST PETERSBURG FL 33702 | omy-S1-2p
TITLE D v O pelete | T [ Change [ Addition
NAME MADIO, RALPH R. j NAME
STREET ADORESS | 2614 HOLLYWOOD BLVD #£406 } STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD FL . CITY-ST-21P
TIILE 1 1 Delete TTLE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further certify that the information
indicated on this reporl 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 directar
of the corporation or the receiver or trustee empowered 1o 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 wi ith all other like empawered,

3

oonhadl s L |
SIGNATURE: PE‘/@A 4V 3. /- o9 V5V 98- 2/

SIGNATURE AND TYHED OR PRINTED msmma ORGICER OR DIRECTOR Date Daytime Phone #

4

CR2FEA24 (Q/Q0)



