2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT & PO0000013237 Seeretary of State

1. Entity Name

BANCASSURANCE PARTNERS CORPORATION / 08-21-2001 90001 046 ***550.00

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
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 corperation or the receiver 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 cn an attachment with an add) \ | other like gmpowered. )
SIGNATURE: Sﬂ% R ' Aceq 20 3e5.552 2842

SIGNATGRZ ANDYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date? Daytime Phons #

|

Principal Place of Business Mailing Address
13615 S DIXIE HWY. #441 13615 S DIXIE HWY. #4481
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address H"”"l "I IIl“ |Im||“| |IM|I|“ Ilm uIII “"I"I"WM"“"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' Cily & Stale 4. FEI Number Applied For
- . v [T - C— Fucos‘_ (=% b4} is2 « - ~-| ¥ Not-Applicable —
Pl Zi it
s Country P Country 5. Certificate of Status Desired O $8.75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENNEFOHTH’ HICHARD Street Address (P.O. Box Number is Not Acceptable)
13831 SW 59TH ST, SUNE 101A
. !
MIAMI FL 33183
. City Zip Code
B FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighatura, typed or printed name of registered agsnt and title if applicable, [NCTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaian Financi
. ¢
Tax filing requirement and elects to do 0. After September 12, 2001 Fee will be $750.00 TriZtllc:):ndaCc?mr?butilon g O fg;%?ﬂ?éfe
(See criteria on back) [B/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O pelete TITLE D [ Change (Bﬂdilion §
N WILKINS, WILLIAM S e Johasen, K Glendon €, <
sTreeT ADDRESs | 13815 S DDIE HWY, #441 STREETADDRESS | 1Bt 5. 1 inte .“._“7'*- japy %
crr-st-ze | MIAMI FL 33176 CITY-ST-2P Miammij . Fl. 33176 &
TITLE D 7 Delete TLE D ELALD Ol Change ¥ ddtion | O
NAE GEUTHER, CARL F A Covse , SaEOIL T,
STREETADDRESS | 13615 S DIXIE HWY, #441 STREETADDRESS | [ B G VS S. Pixie H"‘f’?’ f‘h_“f‘f l_

CTY-ST-2P=={ MIAMI'FL 33176 =—— = 57+ .-~ _= =iz ] CTV-ST-2Pe= m,ra~m:‘i’:;:¢ R ey B e TS SERE S T
TME O Delete i 0 [ Charge [ Acdition
NAME NAME *

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE 1 Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S5T-2IP

TTLE [ peete TITLE O change  [J Additien
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2I1P CITY-8T-2IP



