al

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT_#-_PM 774 / "

1. Entity Narme
TR IWS WL CAa, ¢ Raup, W3,

DO NOT WRITE IN THIS SPACE

3. Mailing Address

SAWN_ -

2. Principal Place of Busiress

IS 7S~ watgry . ST,

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91527 016 ***150.00

DO NOT WRITE IN THIS SPACE

TRwes N, LANG | €. 2 .o,

City & State City & State 4. FEI Number ) . ’ Applied For
SR MLM)QLA‘ S ?GQ?BQQ . Not Applicable
i Country Zip Country §. Certificate of Status Deslred M ?8';5 Additional
nE\'tL.,‘a 1> PINens ee Required
T = e =7 Name:and-Address of Current Registered Agent____ - ___|._
Name

DO NOT WRITE

Street Address (P.O. Box Num

ber is Not Acceptablg_;
VAR N Ly -

Cad

IN THIS SPACE

City

Ouwed '

FL

8L

-

8._nT'he above named entity submits this statement for the purpose of changing lts reqistered office or registered agent, ar both, in the State of Florida.

—

b /22

9. This copgorasan is eligible 1o satisfy itsThtangible

Tax filing requiremenit and elects 1o do so: After May 1, Fee is $550.00

Amended UBR is $61.25

SISNATURE /Mn,
Signature ed oLefinted name of reglslerew. {NOTE: Registered Agent signalure requirad when reinstating) DATE
—-_\
January 1 - May 1 Fee is $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE CooRlw . N _f Tme S
NAME TRWARS AL AN j, NAME " |
STREET ADDRESS 1S 5 vavn | 8 STRWRSA . STREET ADGRESS o
CITY-ST-2IP DUV, Euis , TYH GO ¥ CIry-$1-2IP - %
TTE Prag e e S
NAME D. YR STeL. A &
SREETADDRESS | \¢5* %~ Lpand | STRUTK STREET ADDRESS
CIVISTIZP . | N SR T n * — g 7 — . [ cry-stzp
DWW ST jexn —ZTG6EIR—-. . Vst | -~
TITLE . TINE T e R B
NAME NAME
STREET ADDRESS STAEET ADDRESS
o512 ov-st-2p . DO NOT WRITE
TITLE me C
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS . '
CIY-57-2P CITY-S1-2p
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADIRESS
GiTY- 57-21P CIFY-S7-2P
TME fILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z1P

13. | hereby certily that the information supplied with this filin
indicated on this report or supplemental re
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607,
attachment with an address, with all other like em ered. ,

SIGNATURE:

g does not qualify for the exemption stated in Secti
port is true and accurate and that my signature shall have the same legal effect as if

on 119.07(3Xi), Florida Statutes. | further certify that the information
made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or on an

y / / — amnl
Wmn Dale Dayfime Phone #




N
AT AL ELOS

4/17 Cé&&l 625? CORPORATE DETAIL RECORD SCREEN 5:00 PM

NUM: 200000087791 SP:FL ACTIVE/FL PROFIT FLD: 09/14/2000

LAST: ENDMENT FLD: 05/07/2001

FEI#: 59-3669306

gﬁMEl : THE INSURCARE GROUP, INC.

PRINCIPAL: 303 MAIN ST #1092 CHANGED: 04/26/01

ADDRESS SAFETY HARBOR, FL 34695

RA NAME . CHASTEK, DALE E

RAADDR : 303 MAIN ST #1092 ADDR CHG: 04/26/01
X SAFETY HARBOR, FL 34695

ANN REP (2001) A 0u/26/01

4/17/02 OFFICER/DIRECTOR DETAIL SCREEN 5:01 PM

CORP_NUMBER: P00000087791 CORP NAME: THE INSURCARE GROUP, INC.

TITLE: P NAME: CHASTEK, DALE E

303 MAIN ST #1092
SAFETY HARBOR, FL 34695

\\




