2001 UNIFORM BUSINESS REPGRT-(JBR)

4/2

FILED

DOCUMENT # P0O0000096227 Apr 12,2001 8:00 am
1. Enlity Name
CEDAR KEY PREMIUM CLAMS, INC. ecretary of State
) 04-02-2001 90065 021 ***150.00
Principal Place of Business Mailing Address
8291 SW COUNTY RD 347 P.O. BOX 15
CEDAR KEY FL 32625 CEDAR KEY FL 326250015 - - e - - -
Suite, Apt. #, etc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Appliad For
5?‘ S677 é 1) ? Not Applicable
Zip Gountry dip Couniry , $8.75 Aaditional
SRR IR N i T |5 Geniicateot SausDesed | [ Fogpagured .
§. Name and Address of Current Regisiered Agent 7. Name and Addreas of New Registered Agemt
e e e U . _Name
ADKINS, MICHAEL A _ ST mm i i o e 2 ool
Street Address (P.0. Box Number is Not Acceplable)
8291 SW COUNTY RD 347
CEDAR KEY FL 32625
City FL " Zip Code
8. The above named entity submits this stalement for the purpase of changing its reglstered olfice or ragistered agent, or both, In the Slate of Florida.
SIGNATURE - -
Signature, typed o primed name of registered agant and te it applicabls. {NOTE: Reg: Agent sigr 1egurad whon gl DATE
_9. This corporation is sligible to satisly its Intanglble | _ FILE NOW!!! FEEIS §150.00- 10...Eloction Campalgn FInancing.. . -
" Tax fiing roquirement and elecis lodo so. T | After MAY 1, 2001 'Féa will be $550.00 1 .'Tl'flst Emagxr?;mg:‘cm [m} "f?dﬁom':g:’ *
(See criteria on back) O Make Check Payable to Department of State
11. _ OFFICERS AND DIRECTORS 12. r &DDITIOL@[_CHANGES TO OFFICERS AND DIREGTORS IN 11 -
TIMLE e 7 betete me e det o 42 Crange [ Agdition | 8
RAME -NAME Michpeal A 'ML. 'E f w7 =3
STREET ADDRESS |, sFET A00ESS | B2/ stolos -3 §
CTY-S1-2P * fLomesize c"({d:@ Fao (f %206 Ly 7]
TITLE 7 Delete f e v 2, 5—-&{7@4 “ nge ] Addition t%,
NAME NAME ‘?—n‘\ h
vE,
STREET ADDRESS sTreeT ADoResS | ! aa.afzebdc'&esr A
TY-$1-20P CITv-ST-ZP ?-4& e, (L 2).b35"
me O3 petete o 7 [ Crange [ Adsiion
NAME ' NAME
R AR [ T - STREETADORESS |- - — T
Y -51-2P caoy-Sr-2P
mMLE [ Detete e Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-TP
TIRLE [ Delete TME I changa [ Agdition
RAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITy-S1-21P CITY-ST-2P
me [ Detete TRE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIFY-S1-2IF CITY-ST-ZIP
13. | hereby cenilfz thal the information supplied with this lilir?g does nol qualify for the exemnption stated in Section 119.0753)(0. Florida Slatutes. | further certity that the information
indicated on this repan or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustoe empowered 1o executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, with all othet like empowered.
—
SIGNATURE: d, . AdEas ID Nes ¢ 35> L5
- GIGNATURE AMD OR PRINTED NAME OF SIGHING OFFICER OH DIRECTOR Date Deyume Fhone #




