2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P31910 ecretary of State

1. Entity Name

ok 3 ok
GUIDEONE ELITE INSURANCE COMPANY 04-28-2000 90133 013 **¥130.00
Principal Place of Business Mailing Address
1117 ASHWORTH RD., 1111 ASHWORTH RD.. ST T
weei DES MOINES 1A 50265 WEST DES MOINES 1A 50265-3544
e o ST AR AR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
42—12%846 Not Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired 0 $8'75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ame Chuck _Smith
KHRING; THOMAS Strest Address {(P.O. or is Not Acceptahle
1012 PINEHURST CT TB8L WECAS SR " Rag
OVIEDO FL 32765
City Orlando FL Zip_ffé%ﬁ
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE C bl Stnuch Chuck Smith State Business Director (,L/ Dl OO
Signatura, typed or printed name of registerad agent and titla if applicahle. (NOTE: Registerad Agent signaturs required when reinstating) . DATE'
9. This corparation is eligible to satisty its intangibie FILE NOW!N FEE IS $150.00 . o .
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 o 1%:3:: lgzn?jagoz?ﬁ;;;:nancmg O fgi-gieo'g!;sa °
(See criteria on back) (] Make Check Payable to Department of State '
11. OFFICERS ANC DIRECTCRS 12. ADD'TIONS/CHANGES TQ OFFICERS AND DIRECTORS iM 11
TILE p O Defete e ?/ P Q Change (1 Addition
NAME HANSEN, DARRYL D. NANE
STREET AGORESS 11 1 1 ASHWORTH RD STREET ADDRESS
CITY-ST-2P W. DES MOINES IA 50265 CITY-5T-2IP
TmE VD O petete TiLE -f‘/y/p X Change [ Adaition
NAME HOWELL, DOUGLAS N
STREETADRESS | 1111 ASHWORTH RD STREET ADDRESS
CITY-ST-21P W DES MOINES IA 50265 . CITY-ST-ZIP
TITLE PD [ pelete TITLE Vv/D [ Change  [gcAddition
HAME BECKSTROM, JANICE K NAME Robert A. Crans
STREET ADDRESS | 1111 ASHWORTH RD STREETADDRESS | 1111 Ashworth Road
CITY-8T-2IP WEST DES MO,NES IA 50265 CITY-8T-2IP .
nns Vv [ pelete TITLE Vv [Jchange 3] Addition
NAME FARR, THOMAS C NAME John C. ROberts
STREET ADDRESS | 1111 ASHWORTH RD steeranoress | 1111 Ashworth Road
CITY-5T-7IP WEST DES' MOINES 1A 50265 CITY-5T-7IP West Des Moines, IA 50265
TTLE PD SR Delete e D Change [ Addition
NAME EATON, JEFFREY D HAME 7
STREETADDRESS | 1111 ASHWORTH RD STREET ADDRESS
CITY- 8T-ZIP w DES MD’NES lA 50265 CITY-§7-2IP
TITLE v [J Delete TME V/ D B Change [ Addition
HAME MORRIS, LARRY D ' NAME
STREETADDAESS | 1111 AHSWORTH RD STREET ADDRESS
CITY-ST-ZIF W DES MOINES IA 50265 CITY-ST-2IP

13. [ herety cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that + am an ofiicer or director
of the corporation or the receiver of trustee empowered to execute this repert as required by Chapter 607, Florigia Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, with all other like empowered.

SIGNATURE: (/MmO S~ | ihgwins: C. A Y/a1ls0 SIS-269-Ssn2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phorg #

Apr 28, 2000 8:00 am

AN



