:~-.2601 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name **

DOCUMENT # P0O0000051210
_HICHARD A. ALTMAN INSURANCE, INC.

Principal Place of Buginess

6230 LENOX AVENUE
JACKSONVILLE Fl. 32221

Mailing Addrass

8230 LENOX AVEMUE
JACKSONVILLE FL 32221

3 FILED

Apr 05, 2001 8:00 am

ecretary of State

03-22-2001 30006 038 ***150.00

I

R

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, alc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
Sq “‘3 LO L}' ":) 618 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8.75 de““aj
- Foee Reguirad
6. Name and Address of Current Reglstered Agent 7. Name ond Address of New Registered Agerd
j ' Name N -
s MN-T“AN:R‘CHAHD.A-; T L P S O (SRR P e e Y A
Strest Address (P.Q. Box Number is Not Acceptabla
8230 LENOX AVENUE e ‘ practe
JACKSONVILLE FL 32221
. City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad ageni, or both, in the Stale of Florida.
SIGMATURE
Sigrature, typad of prntsd name of 1eg:iered aoent and tile | appicania. . [NOTE: Rimgestarad AQer sigratlie (8QUIed whis rénizaung) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Eection & an Financi
Tax fiing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 0- Trzgt‘:mdma?:tlr?t:ulio: neirg fgﬂ-gﬂmlg?;s%
) (See criterta on hack) Make Check Payahile to Department of State '

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 pelete THLE O change [T Addition
NAME ALTMAN, RICHARD A WAME
streeTaoDRess | 8230 LENOX AVENUE STREET ADDRESS
orv-st-2e. | JACKSONVILLE FL 32224 Giry-ST-2p
TINE 3 petete TIME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP i CITY-ST-29

CTIRE i . - e -~z Jpelele TIE - - = e wew- e [Clgmange [ Addition
NAME NAME
STREEY ADDRESS . STREET ADDAESS

remvsige | - e — - - To- T ovesTpr - | e iRt T : B
TLE 1 Deiete TITLE Clcmnge [ Addition

o h NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P City-S1-2Ip
e [J patete T Ol change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CY-5T-2P CIry-S7-29
WIE 1 pelete TTLE ClcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADRESS
CITY-ST- 2P CIrY-ST-2P

indicated on this 1o

j rgcaiver or trustea e

1)
i

other {ke e is ]
) *
t ﬁl 3

13. | heraby certify that tha information supplied wilh this filing does not qualify lor the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
prost O supplemental repont is frue and accurate and thal my signature shall have the same legal effect as if made under aath; that | am an officer or director
erad to executs this repont as required by Chapter 07, Florida Statules; and thal my name appears in Block 11 or Block 12 if

?
v

2o _sorsbt-ete5

CR2E034 {10/00)

&



