{ 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000053354

1. Entity Name

INSURANCE BY CINDY, INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90231 048 ***150.00

Principal Place of Business

6283 109TH TERRACE NORTH
PINELLAS PARK FL 33772

Mailing Address

6283 109TH TERRACE NORTH
PINELLAS PARK FL 33772

2. Principal Place of Business 3. Mailing Address
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Pl

5. Certificate of Status Desired

Suite, Apt. #, ete. Suite, Apt. #, efc,

City & State City & State Apnlied For

Not Applicable
 $8.75 additional

Fee Required
7. Name and Address of New Registered Agent
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Country Zip

22132 33193

6. Name and Address of Current Registered Agent'

Country

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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10. Election Campaign Financing

CR2ED34 (10/00)

T?x ﬁtirtg rtaquirement and glects 1o do so After MIAY 1, 2001 Fee will be $350.00 Trust Fund Contribution. Ei.gj{zok;aeife
(See criteria on back) g Hake Cheok Pavable fo Department of Siaie
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17 '
TITLE Folb O Delete TITLE [ Change [ Additon
NAME MODESITT, CINDY L HAME
staeer sooess | 6283 100TH TERRACE NORTH STREET ADDRESS
CITY-ST-21P PINELLAS PARK Fl_m 3))—] QT—). Ty 8729
TITLE ) [ Delete TITLE [J Change [ Acditon
NAME NEHZ
STREET ADDRESS STREST ADDRESS
CHTY-5T- 24P CITY-S5-7IP
TILE I telete fITLE [J Change  {] Additicn
HAME NARE
STREET ADDRESS STRFFT ATDRESS
CITY-ST-71P Y-8 2P
MrLe (1 Dalete TITLE [1 Change  [] Acdition
HAME NFME
STREET ADDRESS STRELT ADDRESS
CITY-5T- 230 SIRY-ST- 7P
TITLE [ pales ik Clchange [ Adeien
HAME NAKIE
STREET ADERESS STRZEL ADDHESS
CITY-ST-7IP oI5 1P
TITLE (3 Celatz s 3 change [ Adction
NAME NARD
STREET ADDRESS STRZET ADDRESS
GTY-ST-2IP CITY-§T- 2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report 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 trustes empowered Lo execute this report s required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12§

changed, or on an attachment with an address, with all other like empowerad
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