2001 UNIFORM BUSINESS REPORT (UBR) FILED

72796

8

DOCUMENT # PO0000016146 Mar 29, 2001 8:00 am
1. Enily Nafne Secretary of State
NANCY SHILLINGLAW INSURANCE GROUP: INC. 03292001 90383 027 150,00
Principal Place of Business Malling Address
10841 S.W. 57TH PLACE 10841 S.W. STTH PLACE
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311 (I e AL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
s— D78 5067/ Not Applicabie
Zip Country - Zip Country . . $8_75 Adiditional
- - B 1 5. Certificate pjitatus DBSI!’ed . O Fee Required——e— = =|- -
1 " ™" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey A Sh, sl
FILINGS, INC. S%felrﬁ\ddre;ss (P.O.?éz Numt;erg:(; ;ccép{a‘t’)?@
3732 NW. 18TH STREET
FT. LAUDERDALE FL 333114132 Y st
SOFS ST 7 ¥
City ; Zip Code
[ Lauocresrs  FL | 3550
8. The above named entity sybmits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flerida.
SIGNATURE N WW‘?&—\J
Signature, typat or pr‘mte% of registered agent and litle i applicable (NOTE: Ragistersd Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmn.g rfaqunemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Foes
(See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D O Delete TE [0 change ] Addition | 8
e SHILLINGLAW, NANGY v 2
STREET ADDRESS | 10841 S.W. 57TH PLACE STAEET ADCAESS 3
cTv-s-2¢ | FORT LAUDERDALE FL 33311 ov-Sr-2p 18
o
- TiE O Delate TILE (O change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADQRESS
CITy-S5T-4P CITy-357-2IP
_TITE 1 L ) ) loelee . § TME - — e e [].Change.  [5] Addition™|-=s~
NAME A i o NAME
STREET ADDRESS STREET ADDRESS
CITr-8T-21P CITy-§7-2IP
TITLE O velete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITy-ST-2IP
TITLE O pelete TILE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, cr on an attachment'with an address, with ali other like gmpowered.
e -
SIGNATURE: L Bhsh s  Foegisrisooo
D OR PRINTEDRAME OF SIGNING OFFICER GR DIRECTOR e ' Daytima hone #




