2000 UNIFORM BUSINESS REPORT (UBR)

i+ Entty Name Mar 13, 2000 8:00 am
FIRST LENDERS INSURANCE SERVICES, INC. Secretary of State
03-13-2000 90065 048 ***150.00
Principal Piace of Business Mailing Address
6745 PHILLIPS IND. BLYD. 6745 PHILLIPS IND. BLVD.
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-3010
us us (PR VEYAVEVER
Suite, Apt. 4, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied Far
59—3019940 Not Applicable
4ap Country Zp Country 5. Cerliicate of Status Desred  [] 98- Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -t T T Name ' - o
SARVADI, GERALD S. Street Address (P.O. Box Number is Not Acceptable)
6745 PHILLIPS INC. BLVD.
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of ragistered agent and title if applicabia. (NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 Election G ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trj:tlgznda(n;oﬁlr?;uﬂ:: neing O fzﬁqohéaeﬁsa °
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE cp [ Delete TMMLE O] Change ] Addition
NAME SARVADI, GERALD S NAME
streer aooress | §745 PHILLIPS IND. BLVD. STREET ADDRESS
omv-st-zp | JACKSONVILLE FL 32256 Ciny-S1-21P
TITLE § IXT Dalate T (] change  [J Addition
NAME GIBSON, SIDNEY J. NAME
sTreeT ADoREsS | 6745 PHILLIPS IND. BLVD. STREET ADCRESS
omv-st-2F | JACKSONVILLE FL CITY-ST-ZIP
TITLE T T T 7 7 [Oopekte TITLE - [ Change  [] Addition
NAME BOSKET, VICTORIA L. NAME
sTReeT A0DRESS | 6745 PHILLIPS IND. BLVD. STREET ADDRESS
CITY-31-2IP JACKSONVILLE FL 32256 SITY-ST-2IP
e VP O Delets TITLE O Change [ Addition
NAME GIBSON, SIDNEY J. NAME
STREET ADDRESS | G745 PHILLIPS IND. BLVD. STREET ADDRESS
omv-s-2¢ | JACKSONVILLE FL 32256 Cmy-ST-2°
TMLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [T] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not quaiify for the exernplion stated in Section 119.07(3)(i), Florida Stalutes. | further centify that the inforrmation
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 cath; that | am an officer or director
of the corporation or the receiver is report as required by pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ( her jke Ampow) .
" - g . . \
SIGNATURE: N 75,7 5)) B w AL gaiéﬂ‘ 2-/6D
SIGNATURE mozﬁvﬁn PRINTED NAME OF SIGNING OFFICER O DIRECTO Date Daytime Phone #

(4T N

A



