: s/ FILED

» 2001 UNIFORM BUSINESS REPORT (_IiJ‘BH) J‘é‘;c%’tfg? (l)fséggtgm

o J‘
PPWCNUMENT # PO0000062448 | 05-15-2001 90154 001 ***150.00
. i ama
FLORIDA INSURANCE EVALUATIONS COMPANY
Principal Place of Businass Mailing Address -
ZX01 PARK AVENUE 2301 PARK AVENUE )
SUITE 404 SUITE 404 7
ORANGE PARK FL 3207 ORANGE PARK FL 3207 — 707
N U
_ Suite, At & aie. I LT ) _ B DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. : ‘ Nl < =3 f? / ("/ 3?4 Not Applicable
i Zip E 'lCOI_.mhy Zip Country 5. Cerlilicale of Status Desired ] ) ?g.gesqs:‘lgﬁonal
6. Name and Addross of Currant Rag! d Agent -~ 7., Name and Addreas of New Raglsiered Agent B
' Name
%1 PARK AVH'UE L R J Strest Address (P.0O. Box Number is Not Acceptabie)
SUITE 404 ‘
ORANGE PARK FL 32073 )
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its r-gistered office or registerad agent, or both, in the State of Flariaa,

SIGNATURE .
Signalire, typed or priod peme of 1oGETSG agent and I8 f apDicable. INOTE: ! rag Agoed signature requred when DATE
8. This corporalion is eligible 1o satisfy its Intangiblo FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 My Be
Tax filing requirement and alects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Reidet o Feus
{See criteria on back} O Make Check Payabl: 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TO QFFICERS AND DIRECTORS IN 11 =
TILE b O petete TLE Ocene  [Jakiton |
e THOMPSON, WILLIAM L JR. o s
swmeer avoness | 2309 PARK AVENUE, SUTTE 404 STREEN ALDRESS 3
o520 | ORANGE PARK FL 32073 oAY-ST-2 3
TmE Clpae | e ClChange L] Addition g
NAME T | - O e - N B
STREET ADDRESS ; § STREET ADORESS
CITY- ST- 2P | | crv-st-zp )
m Dooew ' §me O Crenge 3 Aot |
wse .l TT TmTrT aMe" T ) N - .
STREET ADDRESS STREET ADDAESS
CIFY-51-2P LITY-5T-2P
me Clpeese - § e - JcChange [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ciry-§T-2p
TITLE Doswe § e [ ctenge [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P ~ J cmv.st-ze
TTLE O pelete . § ms [ change [ Addition
NAME , f NamE
STREET ADDRESS STAEET ADGRESS
ciry. S1-29 2 ﬂ CIFY- ST-ZIp
13, | heraby carlify that the informatio il wMia filing ddps not quelils for :he exemption statad in Section 119.07(3Xi), Florida Statutes. t further cenity that the information
indicatad on 18 report of supp : u acpurats apehat my signature ghall have the same legal effect as it made undar oath; that 1 am an officer ¢r director
i 'ed 1o eyecute Hidreport (s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 Ot Block 12 it
h all oth pErbowerad,
- i ‘
&= l~o¢ T U246 2;,

‘ £
,* r:mn!\:’!k_} ;p[tq ] Dezo D-yumP'nm.o'



