=.2001 UNIFORM BUSINESS REFORT (UBR) 4y 2 41;: o0 8:00 am

DOCUMENT # PO0O000066505 - . . Secretary of State
1. Enlity Name :
EﬂORIDDAINSURANCE-COM. INC- 05-02-2001 20070 042 150.00
i E
Principal Place of Businass | Malling Address :
19626 US HWY ONE : 19626 US HWY ONE !
TEOUESTA FL 33469 ‘ TEQUESTA FL 33469 :
R S I I
Sults, Ap. ¥, otc. ' Sk, Apt. ¥, otc. ) DO NOT WRITE IN THIS SPACE
City & State Clty & State . MNumbe, Applied For
| LR"EBNSY22 . [Tares
z Country Zi Country X
P o ® | 5. Cortificale of Siahus Desied [ ,?g ;’fw’;‘r":;"""“'
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Ragistered Agent
T e e e g e e T e
mhm ONE Street Address (F.Q. Box Number is Not Acceptable)
TEQUESTA FL 33469
| c FL | %0

8. The above named entity submits this sialement for the purposs of changing its ragislared office of registered agent, or both, in the State of Florida.
1

L]

!

1
H
‘

SIGNATURE :
Signalurs, lyped or printad iieYe of regisiiled soin and (e i sppiicable. {NOTE: d Agert sigp COGuines whan 3l DATE
9. This corporation i sligible to satisfy its Intangible FILE NOW1!' FEE IS $150.00 10. Election Campaign Financing 00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will bo $550.00 Trust Fund Coctribution. m $5u 1dod [0 Fe)t'as
{Ser criteria on back) a Make Check Payabl s to Department of State '
11, QFFICERS AND DIRECTORS | HE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11 -
me /D 0 pelets me [1chage [ Addition | 3
=]
o madc FLynnM e =
| lezte WS HAOT | o 2
s | TeGoesdn, , Fo B4 q ik g
me . ' ', O] Deiste LTIE O change [ Addition | &
NAME ) ' NAME
[” STREET ARDRESS * STREET ADDRESS
CITY-ST- 1P CCTY-ST-TP
T , O pele "mme D Crang  [J Addition
. i b ML X (
MAME ™ » ===~ - e e NAME
STREET ADDRESS™ - STREETADDRESS |=-— -~ — - e - - T - T -
CITY-ST-21P CrY-ST1-2P
|, ime . : O Delste L TITLE O Change 3 Additlon
[ e NAME
STREET ADBAESS . - STREET ADDRESS
CHY-5T-2p ICF[Y-ST-HP
e 7 Detata VIME Clchange  [J Additton
NAME RAME
STREET ADDRESS .  STREET ADCRESS
CITY-ST-20¢ _Ciry-sT-21
TmE O Detete 1TITLE O changs T Asdition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2¢ . | Cimy-57-2p
13, | hereby ceﬂlg that the information supplied with this fling does not qualify for :ne‘exemption stated in Section 118.07(3)(}), Florida Statutes. | further certity thal the information
indicated on this report or supplamental repert is true and accurate and that m signature shall have the sama lagal effect as if made under oath; that | am an officer or directar
of tha corporation or the receiver or trusiee empowered to exacute ihis répon s required by Chapter 607, Florida Statutes; and that my name appeary in Block 11 or Block 12 if
changed, or on an atachment with an addross, wigyall other like empowared,
| Yevlo,  Bl-HB-CSKE
¥ Dus

Dayime Fhione #

LSIGNATURE:

NAME OF S:Gnmi0 OFFICER C17 DIRECTOR




