2001 UNIFORM BUSINESS REPORT (UBR) FILED

' ;ggArm;GE INSURANCE INCORPORATED J Secreta h of State
05-04-2001 90020 048 ***150.00
Principal Place of Business Mailing Address
12503 SPRING HILL DR 12503 SPRING HILL DR
SPRING HILL FL 34808 SPRING HILL FL 34803
us us
|
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 59_3201077 Applied For
Not Applicable
Z Counir Zi Countr i
P Y P v 5. Ceriificate of Status Desired N $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CZERENDA’ JOANNE M Street Address (P.O. Box Mumber is Not Acceptabls)
12503 SPRING HILL DR.
SPRING HILL FL 34609
City Fﬁ Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or or nigd name of registered agant and title if applicable. (MOTE: Registered Agert sigrature required when reirsiating) DATE
i ion is eligit i i m EE
9. This gprporatlgn is eliginle to satisfy its intangible FILE NOW!I! FEE !$ $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects 1o do so After MAY 1, 2001 Fee will be $550.00 Trist Fund Contribution O Add‘ed 0 Fesés
{See criteria on back) U Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLE PSTD O pelete TLE O chenge (O Addition | &
HAE CZERENDA, JOANNE M NAME =
STEEET ADDRESS | {4449 MIDDLE FAIRWAY DR. STREET ADDRESS 3
CITY-ST-21P BROOKSVILLE FL 34809 CiTY-ST-ZIP &
o
TITLE ] Delete TITLE ] Change [ Addition 5
AT NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIF CITY-5T-2IP
TITLE 1 elete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-§T-21°
TLE T Detete TITLE [ Charge [ Addicn
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTiE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-3T-2IP
IILE [ Delete TILE [Jcharge ] Addiion
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITy-S7-2IP CITy-ST-21P
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 certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same icgal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered teredecute this repaort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 35, with allGthef like empowergd.
SIGNATURES - _ 6//7///)/
su;u(aye AND TYPED OR PRINT :%ME OF SIGNING CFFICER OR DIRECTOR Dates © Caylre Prane #




