20071 .UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M78898 Apr 23, 2001 8:00 am

1. Entity Name
DONALD CONNICK INSURANCE, INC. - .=+ 4 - | . . ecretary of State

+
-

T 04-23-2001 90182 039 ***150.00
Pringipal Place of Business Mailing Address
3442 E LAKE ROAD 3443 E {AKE RD
SUITE 314 §TE 314 .
PALM HARBOR FL 34685 PALM HARBOR FL 34685 6 4 2 5 5 8
us us
2. Principal Place of Business 3. Mailing Address ||| “” mll I‘ III ml II” I‘II“"” 'lll
20 T ARNE Qv
Suite, Apt. #, etc. Sultqe_Apl. #.’etc. DO NOT WRITE iN THIS SPACE
City & State ity & State 4, FEI Number 59’2383547 Applied For
AR WY QQ)OQ ?L Not Applicable
i Count
4 Country Zp ouny 5. Cerlificate of Status Desired O $8.75 Additional
% L\‘\QKD N \;\_\\\ “5 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T w2 S oty e R e i R e o e e e i S - Name - - P et e —wm i — - =
CONNICK, DONALD .
Street Address {P.Q. Box Number is Not Acceptable)
3442 E LAKE RD
STE 314
PALM HARBOR FL 34685
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titl if appiicablg (NOTE: Registared Agent signature required when reingtating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filin pre uirementgand elects tfgdo S0 ° After MAY 1, 2001 Fee wit|$be $550.00 10. Elaction Campaign Financing $5.00 may Bo
'g req : ' . Trust Fund Contribution, O Added to Fees
(See criteria on back} [} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD . [ elete TITLE [l change ] Addition
NAME CONNICK, DONALD §S. NAME
staeer anoaess | 213 CLAYS TRAIL STREET ADGRESS
CITY-ST-21F OLDSMAR FL 34877 GITY-ST-2P
TILE VSD [ Delete TTLE [ change [ Addition
NAME AMATO, THILAR M. NAME
streeT aooness | 2081 MUIRFIELD WAY STREET ADURESS
CITY-$1-2IF OLDSMAR FL 34677 CITY-5T-2P
TITLE [ Defete TITLE [ Change [ Adaition
NAME . NAME
STREET ADDRESS- - - = - ——— -l -STREET ADBRESS —_— - s b T S S Y
CITY-ST-2IP CITY-5T-ZP
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true &nd accurate and that my signature shall have the same legal effect as if made under oath; that { am an ofticer or director
of the corporation or the recelver or trustee empowered 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 ghqchment with an address Aith all other like empowered.
SIGNATURE:

Daytma Phone #

CR2E034 (10/00)



