2000 UNIFORM BUSINES$ REPORT (UBR) FILED

DOCUMENT # P94000030483 Mar 14, 2000 8:00 am
- Bt e | Secretary of State

PROFESSIONAL INSURANCE RESTORATION, INC. 03142000 90077 029 ***158 75
Principal Place of Business Mailing éddress
i450 S SEMORAN BLVD 1450 S SEMORAN BLVD
ITUTITTORL 37 ORLANDO FL 32807-2918

AO029722

Suite, Apt. #, etc. Suite,“Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied For
) . 58-3251133 Not Applicable
i Zip ountr it
Zip Country P Country 5. Cerlificate of Status Desired \i] $8.75 Additional
. Fee Required
» 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ ' Nams
L.
BOOMS‘ JON W Street Address (P.O. Box Number is Not Acceptable)
13109 LAKE MARY JANE RD
ORLANDO FL 32832
City FL Zip Code
8. The above named entity submits this statement for the purpo}se of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signature, typed or printed name of regislerad agent and title if appkcabla. (NOTE. Registered Agent signature required when reinstating) DATE
i o L ) : '
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 buti O
= ’ Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Checl Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE P " [ Delete TITLE Ol Change [ Adgition |
NAME BOOMS, JON W NAME 23
stReeT aooRess | 13109 LAKE MARY JANE RD STREET ADDRESS §
GITY-ST-ZIP ORLANDO FL 32832 CITY-ST-ZP w
4 o
TILE O peete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
e © [ Dekte e CJchange [ Addition
NAME _ i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY- 5T-ZIF
TITLE " O oeee TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ Deete TIE [ change [ Addition
NAME o ‘ NAME
STREET ADDRESS | ** - STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE N TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-81-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the raceiver or trustee empowered td exécute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 124
changed, ot on an aitachment with an address, with all other like empoweped.
s g A TR RS SN Q/
SIGNATURE: ____ ==t QYN RVVINS - O2/1D/00. _Ya1-217-311)
SIGNURE ANDTYPED QB-PRINTED NAME OF SIGNG OFFIGER OR DIREGTOR 1 | Gate Daylime Phona ¥




