- -2000 UNIFORM BUSINESS REPORT.(UBR)  %/10/00-0027:043-8150.00-8150.00

DOCUMENT # PO6114
1, Entity Nakie * - . T
INVEST FINANCIAL CORPORATION INSURANCE AGENCY IN _ F\LED'

Principal Piace of Business Malling Address ' ‘00 JUH "9 PH 2‘ \3
2701 M. ROCKY POINT DR, 2701 N ROCKY POINT DR, a0y GF STATE
THEAQOR . _ TTH FL008 QEORE ?;J‘é“s‘- © FLORIDA

A 7 ! ol
T E?,“ A FL 33607591 TALLARAS
S v AT AR AR
Suite, Apt. #, eic, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & Stata 4. FEI Number Applisd For
' 521371130 Not Applicable
e Courkry p Country 8. Cartificate of Status Desired | ?:;;’2' l?:r‘;ﬁ““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T Name - - -
NRAJ SERVICES. INC. CT CoRPorATion S¥tem
5965 PARK.A ' E L - Street Addrass (P.O. Box Number is Not Accepiabla)
U TALLAMASSEEFRL3ZDY . T T A A e e N
- 1200 Soov Pine ISAD RoAD
. : Ci Zip Cod
| Y DPLAWTAT ond FL | 353324
8. The abova ngmed entity submits thi mangi@ its registarad office or regisiered agent, or both, in the State of Florida,
f E; ) VICKY GOLDSTEIN |, = . s

SIGNATURE ___\ 4 I SPECIAL ASSISTANT SECRETARY. . s [=00
7 Signaturg, typed o mdﬁnaf:%ﬂmagmmqu:eu applicatly {NOTE: Rapistarad Agant mignaiira requited when renstating) . © T .+ DMIE et . e
G i/ _ T P
+19, “This corporation is eligible to satisfy its Intangible [ .| .~ “FILE'NOW!! FEE IS $150.00 . i Financ
L Ta;sii??_\ggq‘:;;f;sr.\gn: secsiodoso, | Aftar MAY 1, 2000 Fee will be $550.00 e Er'::'g:n%agﬁ gblf:: o fie%o o Foas

(Sea ciiteria on back) .8 | Make Cheéck Payabic to Department of State FOEER: oo

1. QFFICERS AND DIRECTQRS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN $1 |
TIHE CEOQ 1 etste TILE Clcnange [ Addition
NAME BLAGOJEVICH, ROBERT . NAME
swreer aopkess | 2701 N ROCKY POINT DR, 7TH FLOOR STREET ADDRESS
cw-st-2¢ 1 TAMPA FL 33607 . - wiry-st-7e ya
e P [ Delets e Pres i v T [ Chenge  [RAditon
NAME ALLEN, C. ROGER NAME Buabomswick, RoBerT
street anomess | 2701 N ROCKY POINT DR, 7TH FLOOR swerraomess | QT0L N Roc K Y PoiNT DR, T Froom
orv-s-22 | TAMPA FL 33607 / av-stze | Thm VA, EL 336072
TITLE 18 - o - & beiete- mE - - - e = ClChange [ Asdllion
NAME PRICE, MARY NEIL NAME :
street sowress ( 2701 N ROCKY POINT OR, 7TH FLOOR STREET ADORESS
| owest-or | TAMPA FL 33607 ey -st-zip
I ni = T emmia ) Dt~ TE T— e iz o oo, ) Change 1 Addition_
HAME WARD, GARY L NAME
siRgET aponess | 2701 N ROCKY POINT DR, 7TH FLOOR STREET ADDRESS
cry-s-z¢ | TAMPA FL 33807 CiTY-51-29
TTE AT ) O Delete TINE Ol change [T Addition

b NAME MUNRO, GINDY : HAME
+ stezTaoohess | 2701 N ROCKY POINT DR, 7TH FLOOR STREET ADDRESS

omv-st-zp | TAMPA FL 33507 CIY-57-2° :

e AS . ‘ 1 petete me [} £hange diion
we | WELCH, PAMELA e . P P
street apoRess | 400 15T AMERICAN CENTER STREET ADORESS '
omv-sT-ze | NASMVILLE TN 37237 _ ' CTY-ST.2

13. | hereby certify thal the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further ceriify that the information
indicated on this repart of supplemental raport s true and accurale and thal my signatura shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or 1he receiver or trustes empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12#
changed. or on an attachment with an address, with all cther like empowered. '

SIGNATURE: ol By s~ Cl'}-n?m_;f Ny sRY 4-—56'00 (£13)289-3Y.9

A?WPEDOHFNNTEDNEDF SIAHHG QFFICER OR OIR = Dayurma Pho #
A

CR2E034 (9/99)



