— . b
2000 UNIFORM BUSINESS REPORT (UBH) - \%{L
'DOCUMENT # P 73002002446

1. Entity Name W

Auf/}orw@f' Znsumnl,. nc 7 FILED
- 60 gwie p g0

Principal Place of Business Mailing Address ) ‘
AA50 SR 590 2250 SR 590 TSEE;%EE SY OF STAT
: - ' A TR 3747 ALLAHASSEE FLg
Clesrwnrew. F1, 337 CleArwarer, ~ 337¢ REUA
2. Principal Place of Business 3. Mailing Address
° Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For

. _59-.3/8 7 L{ 79 Not Applicable

2Zi Count Zi Count i
P ouniry ® ' vty 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
Mack  Cham Pers
. el Street Address (P.C. Box Number is Not Acceptabie)
ARG SR S8
Clearwater, <, 73743 '
: City FL Zip Code
8. The abg; ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR ’ ;
Signatura, typed or grinted namae of registered gefent and fitle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. Thi{corporation is eligible to satisfy its Intangible v . ) .
o ; 10. Election Campaign Financing $5.00 way Be

Tax 1|img reuirement and €ects to do $0. Trust Fund Contribution. J Added to Fees

{See criteria on back) O
11. OFFICERS AND DIHECTOF?S 12, - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Pm:dfm [ Detete TITLE {J Change  [_] Acdition
NAME Ehambers, Mf—[ < NAME

e
sweETovness | 405 GAnSs bo o STREET ADDRESS
Cy-§7-2P TAMm % }_.) 25 AY CITY-S1-2IP
TLE P L O Delete e [JChange  [J Addition
LTIV . ’

Chmbers . GAvolyn e 30000331 2943——5
STRETADRESS | 305 Gains Porcug fl T STREET ADDRESS -07/05/00--01066—--010
WS | Fampr, Fl 3362 cimy-s7-2% Fee] 50,00 FeeeiS0 00
TITLE 1 netete TITLE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIME (O Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’ B [‘ &'
CITY-ST-2P ) GITY-ST-2IP s g
TITLE [ Dalete TITLE — {7 change ] Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CiTY-87-ZIP CITY-ST-2IP
TITLE D pelete TITLE . O Change 2] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption 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 cath; that | am an officer or director
of the corporati ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or g an attachment with an ress, with all other like empowered.
SIGNATUR G- WD 77 75142
E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED N,

7

CR2E034 (9/99)



~r

BTRCHMENT Dot | AADE0D 1y

AUTHORIZED INSURANCE, INC.
2250 SR 580
CLEARWATER, FL 33763

727-791-4272

April 29, 2000

Ref:  Authorized Insurance, Inc. Formerly known as Chambers Insurance & Bonding.
Federal ID # 59-3157478

Authorized Insurance, Inc. Formerly known as Apple lnsurance Inc.
Federal 1D #59-2894694

Certified Mail tem # 7 174 212 229

To Whem it may concern,

We have attempted on two different occasions to notify you of our new address for the above Corporations.
(A copy of your own E-Mail answering our request is enclosed.) We do wish at this time to offer our
$150.00 for each corporation, however we did not recieve the "Annual Report".

Please note that there are NO CHANGES 1o our corporations other than the previously reported address
changes.

Please accept the renewal fee, and if you have any further questions, please feel free to give us a call at 727-
791-4272, or fax any other documentation to 727-791-7276.

by

Mack and Carolyn Chambers



