2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000003154

1. Entity Name

FLORIDA HOMEBUYERS INSURANCE,

INC.

Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90023 027 ***150.00

Principal Place of Business

3607 E BAY DR

UNIT 111

HOLMES BEACH FL 34217
us

Mailing Address

PO BOX 1164
HOLMES BEACH FL 342181164
us

2. Ph’ncfpal Place of Business

3. Mailing Address

WA

MR

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65 037886 Applied For
6 Not Applicable
‘ t Zi - int ~ § o ’ iti
Zp Country P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLANZ, REYNOLD L

Street Address {P.O. Box Number is Not Acceptable)

3607 E BAY DR
UNIT 111
HOLMES BEACH FL 34217 n -
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 State of Florida.
SIGNATURE
Signature. typad or printed name of registered agent and title f applicable. (NQOTE: Registered Agent signaiure required when renstating} DATE
9, This corporation Is eligible te satisfy its Intangibla FILE NOW'!! FEE IS $150.00 10. Electi - .
- : _ . Election Campaign Financin
Tax filing requirement and elects to do so. | _After MAY 1, 2000 Fee will be $550.00 Trust Fund Co'?'!triution. ) gr_ - Edsd;stlc:owll?;sse
{See criteriaon back) 001 {7"Make Cheék’Paydble to Départiient of State |

ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11

11. OFFICERS ANC DIRECTCRS 12. _
TTLE D [ Delete TITLE O change [ Addition S_
NAME GLANZ, REYNOLD L RAME 2]
steer anoress | 9801 GULF DRIVE STREET ADDRESS §
CITY-8T-2P ANNA MARIA FL 34218 CITY-ST-2IP w
e D O Delale TITLE O change [ Addition 5
NAME GLANZ, REYNOLD L NAME

streeT anoress | 3607 E BAY DR, UNIT 111 STHEET ADDRESS

CIry-ST-2IP HOLMES BEACH FL CITY-ST-2IP

TIMLE ] Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-2P CITY-ST-2P

TITLE [ petete TIMLE ) ) change__ [ Addition_|
NAME . R T ~- = - T T T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TLE [ Delsie TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

GITY-5T-ZP CITY-ST-ZP v -

THLE [ delete TITLE [ echange [ Addition
NAME . - NAME

STREET ADDRESS N ’ " STREET ADDRESS

i CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing
indicated on this report or supplemental réport is true an

| ctia i

changed, or on an attachment with an address, wit
- - f

.

SIGNATURE: N T ST LN

emr

doaes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i ; 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 (o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12if

P

ATl RS

. . o . -
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER &R DIRECTOR

Date

Daytime Phong #




