2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M71602 Apr 10, 2001 8:00 am

1. Entity Name

ecretary of State
AUTHORIZED INSURANCE, INC. i

04-10-2001 90145 017 ***150.00

Principal Place of Business Mailing Address
2250 SR 580 2250 SR 580
CLEARWATER FL 33763 GLEARWATER FL 33763

s Us 00034035

2. Principal Place of Business 3. Mailing Address H"I"“”Ill"“ II “ HI"I' mml | . I
f

Suite, Apl. #, ctc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

I

City & Staie City & State 4. FEI Number 50-2894604 Appiies For
Nol Applicabic
Zi Countr Zi Countr -
P Y P Y 5, Gertificate ¢f Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMBERS, CAROLYN L
Street Address (P O, Box Mumber is Not Acceptable)
4805 GAINSBOROUGH CT.
TAMPA FL 33624
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Goth, in the State of Florida
SIGNATURE W WM W
Sigrature, typed or Wﬁed rare Gl regstered agent and tite # apphcatf (NOTE. Regisierec Agent s gnaiure required when -einstating) DATE
3 ligyi ishy t i ~{LE N m 5 R . . !
9. This cprporatpm is eligible 1o satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 may 5o
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will ha $550.00 Trust Fund Contribistion 0 Add. o F ¥
= * ; ed to Fees
(See criteria on back) O Make Check Payabie 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ Gelete TLE [ Change [} Adeion
NAME CHAMBERS, CAROLYN L HaNE
STREET ADDRESS | 43058 GAINSBOROUGH CT. STREET ADORESS
CiTY-ST-21P TAMPA FL 33624 LITY-8T-2P
TITLE [ Delete ilLE [Jchange [ Addition
MARAE NAKE
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE ] pelete MLz [ Change [ Aduitior
MAME NAKE
STREET ADDRESS STREET ADDRESS
CIry-ST-212 CITy-5T-2F
TILE [ Delete TITLE O coangs [0 &ddition
NAME MNARE
STHEET ADDRESS STREET ADDRESS
CITY-8i-2IP CITY-5T-2iP :
TITLE [ Delete e [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-s7-21p CITY-ST- 719
TITLE O Delete TiTLE [] Change  [.] Acdition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-87-2IF CITY-ST ZIP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemotion stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the informatior
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, with alt other like empowercd.

Dayt.re Prone #

CR2E034 {(10/00)



