2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000096422

1. Entily Name

R.P.L. INSURANGE, INC.

Principai Place of Business

4944 KENSINGTON CIRCLE
CORAL SPRINGS FL 33076

Mailing Address

4844 KENSINGTON CIRCLE
CORAL SPRINGS FL 33076

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #. ate.

Suite, Apt. #, eto.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90442 016 ***150.00

043615

TR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Appied For
65" o5 VIO Not Applicabls
Zi Countr Zi Counir :
P y P cunry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCRORY, J WALTER
Street Address (P.Q. Box Number is Not Acceplabie)
1512 E BROWARD BLVD, SUITE 200
FT LAUDERDALE FL 33301
City Zip Code
8. The above named entity submits this statement for the purpesc of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sgnaiura, typed or orsied name of registered agent and itle if applicakle (NOTE: Registerad Agew sigratuse requ sed whe rersialing) LAGE
9. This corporation is eligible to satisfy its Intangible FILE MOWHT FEE 15 $180.00 - ‘
. ¥ 10, Election Ce ign F
Tax filing requirement and elects to do so After MIAY 1, 2001 Faz will be $550.00 N LA pain Tancing $5.00 pzy 5o

4

{See criteria on back)

Make Check Payabie to Department of Slate

o

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D [ Delste TITLE O change [ Addition
HAME LONG, RICHARD P HANE

STREETADDRESS | 4844 KENSINGTON CIRCLE STREET ADDRESS

BTV ST-2IP CORAL SPRINGS FL 33076 GITY-5T-2P

s [ Delese LE [J Change [ Addition
MAME NAME

STHEET AUDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST- 2P

MLE 1 pelete TILE [ Charge [ Addition
SANE NAME

STREET ADDRESS STREET ADDRESS

CrEY-ST-p CITY-ST-21P

TILE [ pelete TITLE O Crange (] Additien
NAME NEME

STREET ADDRESS STREET ADDRESS

GITY-§T-7P CITY-§T-2IP

TILE 7 Detete TITLE [Ocharge [ Adgticn
NAIE NAME

STREET ADDRESS STREET ALDRESS

CIY-ST-21P CIFY-5T-21P

TITLE O eiete TITLE [ Change [ Addition
NAME NAME

SiREET ADDRESS STREET ADDRESS

CIY-S7-7IP CITy-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ustee empowe wecuteAhig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n a:j:j?vi aff othe? likgemtoowerg
w% 7 4/ /

indicated on this report or supplemental report is true and acourale

of the corporation or the rece;j

7!6;#4“{ 7 Long,

Y5f- 3oil-) 75

SIGNATURE AND TYPED OR PRINTED NAME OF SfGNING OFFICER OR DIRECTOR

‘?/:;/
7 /

I Cate Daytimn Shane #

[FITYETR VS

CR2E034 (10/00)



