2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000011719 Apr 07, ZOOIfSS:OO am
1. Entity Name ecreta 0 tate
INSURANCE ALLIANCE, INCORPORATED cerelary ot Stat
Principal Place of Business Mailing Address
12791 WORLD PLAZA LANE PO BOX 6187
FT. MYERS FL FT. MYERS FL 339116187 . Tevy
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0468348 Appiied For
Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O geae'gi Lﬁ:ﬂgcijt'\onal
. — .. .=mw_ B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T “Name . - = T
%:ngb*;}glv%ﬁ. ':VE Street Address (P.Q. Box Number is Not Acceptable)

FT. MYERS FL 33901

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9, This F:F)rporalign is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed to Fees
(See criteria en back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1] ' [ Delete TITLE O Change 3 Addition
NAME GAYLOR, PHILLIP M NAME

sTReeT appRESS | 3943 ROOSEVELT AVE. STREET ADDRESS

eIy -ST-2IP FT. MYERS FL 33801 CITY-ST-2P

TITLE D ] Delete TITLE [ Change [ Addition
NAME GERRY, ROBERT L NAME

sTREET ADDRESS | 1309 MELALEUCA STREET ADDRESS

Cry-s1-2P FORT MYERS FL 33901 CIvY-$1-2Ip
TR | o e e I [ Delate e~ - " [CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O palete THLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O pelete TIMLE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)0). Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direciar
of the corporation or the receiver or trustee empowered to execute this report as required ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: . KRt 4. Cepry - V. TRes 4 ’/S/Dl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \,U Data

Daytime Phona #

:

CR2E034 {10/00}



