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2001 UNIFORM BUSINESS REPORT (UBR)
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“M.HR. INSURANCE, INC.
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Principal Place of Business Mailing Address

1408 N.W, 6TH STREET
GAINESVILLE FL 32601

1408 N.W. 6TH STREET
GAINESVILLE FL 32601
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

'y 4
City & Staie City & State 4_'5??1??&4 j7 j W Applied For
- [} Not Applicable
¢ : [ 4 [ 4 ¥ .
o Country Zp ! ounlry 5, Certificate of Status Desired O gi‘ggqﬁ?;é"ona'
F
6. Name and Address of Current Regist&eﬂq}m I'd 7. Name and Address of New Registered Agent
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8. The above ngmed

SIGNATURE

rin\Ma? of registeg® agent anc fits it applicable.

[NOTE: Registered Agent signalture requirgd when reinstaling)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax ilhng requirement and elects to do so.
{See cr'terla on back) O

FILE NOW1!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Finangcing
Trust Fund Contribution.

55.00 May Be
Added to Fees
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13. | hereby certify that the information supplied with this filing dées ot Auglify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlily that the information
d that my signature shali have the same legal effect aj if made under oath; that | am an officer or director
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