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L : FILED
2001 UNIFORM BUSINESS REPORT (UBR) M .
DOCUMENT # PO0000002324 ar 30, 2001 8:00 am
JOCUMENT # Secretary of State
PLATTER, SCHNERT, LUMBRA, ROBINSON INSURANCE, IN 03-15-2001 90203 047 ***150.00
] SehnerT -
Principal Place of Busingss ’ Mailing Address

1910 ALDEN RD. 1910 ALDEN RD. .

ORLANDO FL 32803 ORLANDO FL 3200 AR
S = [ ARB R A
ARS © cen Way X Y7123

Suita, Aptf#. sic. q Suite, ADL #, glC. DO NOT WRITE IN THIS SPACE
o .
ity & State City & Stale 4. FE)I Number Applied For -
?‘r\ﬂ-l T LAND F:'- MAiTeqsA)D FE' -3L41319 Not Applicatla
Zi C i Cou - . —
-3"3_7 5— , ‘Ojnlg %79 l{_,?t 23 ’U S 8. Ceriificale of Status Desired | l§980-;lresq xﬁ?eddmnal
T T T8 Name and Address of Current Reglistered-AgentT T~ Tt - -TL=-e "y tName end Address’of New Reglatered Agent- < " 2 e mn—
N - e o e N P o - crmime s L NAME et e oo = o - N e e - _ N
}SJ;CE{: Imi&EARCH SEMCES' INC. . ) Stroet Address (P.0O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signatrs, typad o printed nama of registerac gem and 1t ¥ spplicable, (NOTE: Ragi Agent &g Focusirnn whac rok ) DATE
9. This corporation Is eligible to satisty i Intangible _ FILE NOW!II FEE IS $150.00 . ; .
Tax fiting requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 10. .EI-;EQ:I;T"C;&D;E; mf-?nanmng O fdsde?lo MFaY Ba
(See criteria on back) Cl Make Check Payable to Depariment of State st Ful ion. 10 Feas

11. QOFFICERS AND DIRECTORS . 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 —
TLE PTD . ‘ O petete f e Ochnge [ Addiion | S
BAME LUMBRA, JAMES R NAME g
STREET ADDRESS 1910 ALDEN RD. STREET ADDAESS §
CiTY-ST-2IP ORLANDD Fl. m i CITy-57-2P O
TINE vD 3 Delets THLE [ Crange [ Addition ?,
NAME PLATTER, KENNETH R : HAME :
sTeet AbORESS | 1910 ALDEN RD. STREF ADOAESS
CiTy-51-0P ORLANDO ﬂ_ 32803 oIy - ST-21P
me S o v Obads - e - - O Carge L Aduition | ~=
_Nae SEHNERT, MARK W WAME
STREET AOGRESS |1910° ALDEN RD. "STREET AD0RESS
CITY-5T-2P ORLANDO FL 32803 CITY-ST-2P ‘

TmE {1 Delete WiLE {O Gnange [ Adaition
NAME NAME .

STAEET ADDRESS ’ STREET ADDRESS
oy-sT-2p CITY-S1-2P )
me 3 Detets e [ Change [ Adtition
HAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2p
TLE [ oelere TMLE O3 Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cIry-SY-2P Cory-S1-2ip

13. | hereby cenimmat the information supplied with this filing does not qualify for the exemption staled in Section 1 ls.orfa)(i). Floritta Statutes. | lurther centily thal the information
indicated on Lhis report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of tha receiver or frustee empowered to execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 11 of Block 12if

charged, or on an attachment with an addregs, with all other like red. L{O’) 3:39'
SIGNATURE: es R Liymbra S& 3hoy 3tyo
pare ¥ -

Deytime Fhans &




