2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000002626 Apr 10,2001 8:00 am

1. Entily Name

ecretary of State
AUTHORIZED INSURANCE, INC.

04-10-2001 90145 013 ***150.00

Principal Place of Business Mailing Address
2250 SR 580 2250 SR 580
CLEARWATER FL 33763 CLEARWATER FL 33763

us Us 00034038

2. Principal Place of Busingss 3. Mailing Address H“”m “' m“ ”I“ “' Ill” |I|” "”l "‘ I ‘I | IH[' ""I Il” u”
Suite, Apt. #, slc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEl Number 50-3 157478 Appiiec For
Not Appiicabe
Zi Count Zi Count i
P ountry ® ountry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMBERS, MACK Street Address (P.Q. Box Number is Not Acceatabic)
reet ress (P.Q. Box Number is Not Acceptable
2250 SR 580 pREE -
CLEARWATER FL 33763
City =1 Zip Code
i L=

. The above named entity subrjits this s t for the purpose of changing iis registered office or registerad agent, or both, in the Stale of Florida.

-5~ o/

Signature. Tyor Tarme of regustered agen and tite if applizat {MOTL. Regstared Agent signalure seguired when reinstarng)

9. THfs corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 ‘ A )
10. Eieclion C E E
ax filing requirement and elacts to do so After MAY 1, 2001 Fee will be $550.00 ieclion Campaign Financing $5.00 May Be

(Soe criteria on back) & Make Check Payable io Depariment of Siaie [rustFund Cantrioution. - Addedto Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANMGES TO OFFICERS AND DIRECTORS N 11
TiTLE P O eiete TITLE [JChange [ Adeition
NAME CHAMBERS, MACK RAME
streer sooRess | 4305 GAINSBOROUGH CT STREET ADURESS
CITY-5T-217 TAMPA FL 33624 _ CHTY-5T-7P°
e DvP 2 Detete T O Change [ Acdition
NAVE CHAMBERS, CAROLYN L NAME
STReeT ADORESS | 4305 GAINSBOROUGH CT STREET ADDRESS
CITY-ST-21P TAMPA FL 33624 CITY-S[- 2P :
TITLE U oelete s ] Crangz ] Additien "
HAME MNAKE
SIREET ADDRESS STREET ADDRZSS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TILE [ Change
MANE NA&KE
STREET ADDRESS STREET ATDRESS \‘
CITY-ST-7IF CITY-53-219 !
TITLE [ Deiete TITLE [ Change  [] Additien !
NAKE MAME
STREET ADDRESS STREET ADGRESS
CIY-ST-0IP CiTY-ST- 219
TITLE O Delate TITLE [ Crange  {_] additicn
NAME NAME
STREET ADDRESS STRET ADDRESS
GITY-5T-7IF CITY-8T- 7

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify thay the informanor
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Fiorida Statutes: and that my name agpears it Blogk 11 or Block 12 if

]

changed, or on an e Raddress, with all other like empowered.
SIGNATLS M ,_ - {-5-2/ C 7072) 751447

v =
A i
CR DIRECTOR Nate

Davyrme Phore ¥

CR2E034 (10/00)



