*’ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000105795

1. Entity Name

FLORIDA IPSI, INC.

Principal Place of Business

STATE FARM INSURANCE COMPANIES
7401 CYPRESS GARDENS BLVD

WINTER HAVEN FL 33883
o

Mailing Address

STATE FARM INSURANCE COMPANIES
7401 CYPRESS GARDENS BLVD
WINTER HAVEN FL 33888

2. Principal Place of Business

3. Mailing Address

Suite, AL, #, etc.

Suite, Apl. #, elc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90062 043 ***150.00

Luugovuis

UOMREADERON AR

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
59-3680842 Nt Applicable
Zi Count Zi Count,
P vy P Uty 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- CSMTH,UM - T - T T e ———— : -

7401 CYPRESS GARDENS BLVD

Street Address (P.O, Box Number is Not Acceptable}

WINTER HAVEN FL 33888
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the §taite of Florida,
P
SIGNATURE
Signaturae, typed or printed name of registerad agent and title if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ) 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Detete e D X Changa [ Addition
NAME MACNIVEN, DONNA NAME MACNIVEN, DONNA
STREET ADDRESS | 2891 CENTERPOINT DR, STE 305 STREETADURESS | o7 290 BURNT PINE DRIVE, SUITE 2
GTv-$T-2P | FT MYERS FL 33916-8455 CGT-STZP | BONITA SPRINGS, FL. 34134
TITLE D O petete TITLE [0 Change [ Addition
NAME JONES, JOHN PAUL . NAwE
STREET ADDRESS | 3300 N UNIVERSITY DR, STE 250;275 STAFET ADDRESS
ciri-sT-2P ) CORAL SPRINGS FL 330654126 Cirv-51-2¢
TITLE 7 Defete TMLE 3 Change [ Addition
NAME NAME
" STREET ADDRESS - - : ~STREET ADDRESS | - —_— — -
CrY-5T-2P CITY-ST-7IP :
T [ Delete TmLE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-Z1P
TITLE O velste TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ory-7-2g
TmE £ Detete TE O change [ Addition
NAME . NAME
STREET ADDRESS . - STREET ADDRESS
T-7i
oITY-§7-2 j om-st-ze

13. | hereby centify that the information suppiied with this filin does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Lo/ @—V//J% /600

SIGNATURE AND TYPED CR PHINTED N NING OFMH DIRECTOR

Cate Daytime Phone #

3

2

CR2E034 (10/00)



