2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000035919 FILED
1. Entty Naro May 08, 2000 8:00 am

PLATTER'S INSURANCE, INC. Secretary of State

05-08-2000 90063 033 ***150.00

Principal Place of Business Mailing Address
2470 BARLOU COURT 2470 BARLOU COQURT
ST. CLOUD FL 34771 ST. CLOUD FL 3477-9567

g ave [T Eincrde_ave | MMAMIMIDEIERITHRIN

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ci State ity & State 4. FEI Number Applied For
\.Jﬂj’ C/IOU_C’ FL jﬁ C/OLLC/ F(_’ K 59—3185734 NZ?Applicable

Ziig q ‘,(ﬂ q Coume(J"/q Zii? ‘_/ T ? Countryc/j'q 5. Cerlificate of Statws Desired O gg.gg‘ﬁ?ergtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name — - B N
PLATTER' BARBARA E Strest Agr!sssaﬂ“.i i;&:-n:ber ils/golert\cr:egt)age;’- H ]2 ‘
2470 BARLOU COURT
ST. CLOUD FL 34771 la:na-i Flerida, Ave.
“ 51 Cloud FL | "4t 69

<7
8. The above named eplity submits this/sW!he purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
igihature, typad of printed name of registared agent and btle «f applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 : e
o _ ! 0. Election Campaign Financing $5.00 May Be
Ta filing requirement and elects to do so. m/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DPT Mneme THLE l) T ﬂChange [ Aditien

b PLATTER, BARBARA E - Platier Kenneth R.

sTreeT apoRess | 2470 BARLOU COURT STREETACDRESS | "y 3y FlO - Qo Ave.

oITY-51-2P ST. CLOUD FL CITY-ST-2IP Jﬁ Cloud £t 24769

L O Delete LE A R Change ] Addition

NAME NAME ﬂ/ah‘cq’ mawrice .

STREET ADDRESS SWEETADDRESS | f2 27 Florido AVE.

Ty -ST-21P CITY-5T-2P 4 Clowd FL J¥726 9

TITLE O celete TITLE o O change [ Addition

NAME “NAME T N

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-5T-2IF

THLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P cmy-sT-20 % | o )

TITLE 1 pelete TITLE [Jchange [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

orry-s1-28 - | CITY-ST-2IP

TMLE [ Delete TIMLE [J Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicatéd on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver g trustee 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 on an attachment yfth an address, withegll other like aMpoweret’

SIGNATURE: _Asee m P/ 7l =T ED D1-10-00 Y0 7-F92-Y/04

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EN34 (9/99)



