2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0539144

DOCUMENT # PO0000031614 Mar 29, 2001 8:00 am
e e - Secretary of State
HARLES C NSURANC ! NC. 03-29-2001 90017 016 ***150.00
Principal Place of Business Mailing Address
4300 KINGS HIGHWAY, SUITE B-13 4300 KINGS HIGHWAY, SUITE B-13 )
CHARLOTTE HARBOR FL 33360 CHARLOTTE HARBOR FL 33380 90389
2. Principai Place of Businass 3; Mailing Address “llt"l' m"n | “ || ‘ " l m "‘" II ”I“I!”I" |||| '"‘
_ 7./
Suite, Apt. #, elc. * ) “Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City &.State Cily & State _ 4. FEI Numnber Agplied For
o T _ B 65 - qu '755 7 Not Applicable
P = — T Courtiy= I e I e R 7 —
e V-~ Coutry P .,C{_mp - 5. Certificate of Status Desired $8.75 additonal
A i s S e ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COLE, CHARLES B \
. Street Acdress (P.O)Béx Nufhber if Not Acceptable
4300 KINGS HIGHWAY, SUITE B-13 oot Adefs (PO ot Acceplable)
CHARLOTTE HARBOR F|. 33380 \
City l FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ager?f, or both, In the State of Florida.
SIGNATURE [\) j
Signature, typed or pgrited Name of registared agent and title if applicabla. (NOTE: Registerad Agent signature required when rainsteling} DATE
9. This corporation is eliginle to satisty its Intangible FILE NOW![! FEE IS $150.00 10. Eloction C. o Financi
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 ) E:jztl'cz:ndaggrilrgigguﬁlcr::ncmg fc?dggohlﬁzife
{See criteria on back) Make Check Payable 10 Depariment of State '
1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
ILE D O Dekte TLE O Change [ Adaiion | S
HAME COLE, CHARLES 8 NAME =4
sTREET ADDRESS | 4300 KINGS HIGHWAY, SUITE B-13 STREET ADDRESS 3
CITY-ST-2P CHARLOTTE HARBOR FL 33980 CITY-57-21P o
(3]
TILE - O Delate l TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS | v - STREET ADDRESS I
O STArT - CY-5T7P
TNLE [ Deleta MLE (I Change [ Addition
NAME NAME
STREET ADCRESS - S$TREET ADDRESS
-
GITY- 5T-2IP - CITY-5T-2IP
TITLE . [1 pelete TITLE (O Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP
TITLE O pelete il {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TRLE [ pelate TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supe
of the corporation or the i
changed, or on an atj

SIGNATURE:

SIGNATURE AND TYPED

13. 1 hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ergntal report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
inystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

adgmass, wimallo‘/glikee
(A G

OR PRINTED NAME CF SIGNING OFFICER OR BIRECTOR

Daytime Phone ¥




