£

3127

2001 UNIFORM BUSINESS REPORT (UBR} FILED

CR2E034 (10/00)

[ ]
DOCUMENT # PO0000083625 . Apr 10,2001 8:00 am
»
H ]
"IVO'S INSURANCE, INC ) ecretary of State
P 03-27-2001 90018 002 ***150.00
Principal Place of Business Malling Address
7104 W. COMMERGIAL BLVD.. SUITE 4C Ot W, COMMERCIAL BLVD.. SUITE 4C
TAMARAG FL 33319 TAMARAG FL 33319
Suite, Apt, #, ate, Suite, Apl. #_sig, DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
oS — /04 3% 2 O Not Appiicable
zi C z . it
P ountey ® Country 5. Certificate of Stalus Desired d $8.75 Additional
Fea Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Reql d Agent
Narme
t————UVO-WILSON = e - —
SIEET Auidress (O Box Number-is Not-Ac o o=z -
T W. COMMERCIAL BLVD., SUITE 4C ® seplabic}
TAMARAC FL 33318
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, i the State of Florida
SIGNATURE
Signatue, typad or printad nama of regisiored agent end iitle it appicable. {NOTE: Regisiered Agant signature roequired when reinstating) DATE
9. This corporation is elfigible to satisfy its Intangibla FILE NQOW!!! FEE IS $150.00 ) - .
Tax filing requirement and alects ta do so. After MAY 1, 2001 Fas will ba $550,00 1 E‘Irziz:ri!aggri?gu?‘:mmg 0 ﬁ'ﬁo‘@é? ¢
{See criteria on back} U Make Check Payable to Depariment of State '
1. QFFICERS AND DIRECTORS Fiz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T pregndoct [ pge-A O velze e Clcrange [ Acdiion
NAE ‘/\1 ]1_ cond A Uve NAME
STREETADDRESS [ 4 ) { W * Comvmr-@v wd BLyp , BTE4HC } staemaoomess
CITY-ST-2P T RERC, o e, A\ CITY-ST-ZiP
me (3 Dalete TITLE O cnange [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
- GUY-8T-2IP CITY- ST-2IP
e 0 Detese TRLE Oichnge [ Addition
NAME . NAME
- STREET ADDRESS STREET ADDRESS
—
SITY-5T-21P T e B LUY-SE-P L
T . _ O3 oelte T ST T - D thenge— ) aatiion |
HAME ‘ NAME ’
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CITY-5T-2P
TIE ) [ pelete e . ClcChenge [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-21
TILE L pelete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&ITY-ST-2IP CITY-ST-21P
13, 1 hereby certify that the information supplied with this Iiliné; doss not qualily for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on tgis report of supplemental report is true and accurate and that my signature shali have the same lega! effect as it made under gath; that | am an officer or direcior
of tha corporation of the receiver or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 if
changed, or on an attachment with an address. with all cther like empowered.
SIGNATURE: Mﬂd@ A Uvo  oifazfoy  53-Hv34%
TYFED OR PRINTED NAME OF SiGHING OFFICER OR DIRECTOR 7 Dara Daylne Phone #



