4T,

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INSURCARE INC

P0O1000038577

Principal Place of Business

Mailing Address

FILED
Apr 09, 2002 8:00 am
ecretary of State

(03-13-2002 90112 011 ***150.00

21537

1575 MAIN ST PO BOX 14158
DUNEDIN FL 34698 CLEARWATER FL 33766
2. Principal Place of Business 3. Mailing Address “II[[III ‘“ “(II “l“ “m "m um "ul m,, um qu ‘Il" Inl ‘I“
Suita. Apt. 4, ete. Sulte, Apt. #, sic. DC NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
§9-2//-2852 Not Applicable
Zip Country 2ip Counry : $B.75 Aqditional
5. Cartificate of Stalus Desired L"._I Feo Raquied
© 7 T8.'Name and Address of Current Registered Agsnt 7. Namo and Address of New Ragistered Agent
e T N e Mo s L o o A T TN T ,Aaff';‘i_:f_:_c“ R
LANG' JAMES A Streal Address (P.O. Box Number is Not Acceptable}
2717 HAVERHILL CT
CLEARWATER FL 33751
City FL Zip Code
8. The above named antify submits this statement for the purpose of changing its registered cffice o registared agert, or both, in the State of Florida.
SIGNATURE
Signature, typed o Drinlod Name of regietared agent and tite f apblcabia. {HOTE: Regisiersa Apam sigr required when renstating) DATE
8. This corporation is eligible 1o satisty its Intangible FILE NOWY! FEE IS $150.00 T
Tax filing requirement and elects 1o do 8o. After May 1, 2002 Fee will be $550.00 0. $::§:|::r?dag::;?guzg:ncmg m?oh:_:);sse
(Sae criterla on back) Make Check Payable to Department of State ’

ey

e

11, OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME D O Delets TME [ Change ] Adaition | S
NAME LANG, JAMES A NAME 3
smeer anoress | 2717 HAVERHILL CT STREET ADDRESS 3
orv-st-2¢ | GLEARWATER FL 33761 cimy-S1-2P ié.l .
TTLE ' O velete TITLE O Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiTY-$T-2P
e e et o e e 0 .oetety - . || ™M e . O Change [ Agition
NAME N - L

TSmDARReSS |T T T T YT T e == — e e atoress <| < et — —
Y- SI-2P CTY-$1-2P
TIE O pelete "ﬁ: (Jchange [ Additlon
NAME - HAME
STREET ADDRESS STREET ADORESS
LITy-ST-2P CITY-ST-2F
TinE (3 Deleta Tine D changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-5T- 2P
TINE ] Detete e O crange [ Addition
HAME NAME
STREET ADDFESS STREET ADDRESS
CiTY-s1-2I8 J CHY-ST- 2P

13. I hergby certily Ihat the information supplied with this ﬁ\irg
ingicated on this report or supplemental report is true an

of the corporation or the receiver or trustes em

SIGNATURE:

does not gualify for the exemption stated in Sect

oy T

accurale and that rmy signalture shall have the same legal effect as if made under cath; that | am an officer or director
red to execute this report as requirad by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 i
changed, o oh an attachment with an address, with all olher like empow 5

ior 119.07(3Xi). Florida Statutes. | further certify that the information

F B/GMING OFFICER OR DNRECTOR

ZpgpewZ

Prione ¥




