13. | hereby certify that the information supplied with this Illnnég does not gualify for the exemplion stated in Section $19.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have-the same legal effect as if made under oath; that [ am an officer or director
of the corporation or tha receiver of ffystee empowered to execute this report as required by G

er 607, Florida Statutes; and that my name appears in Block 11 ar Block 12t
1y S with all other like empowered.

¢/ﬂ/ [l 547 Fz=

ATURE AND TYPED OR PRINTED N

AMETES+aNTG OF FICER OR DIRECTOR Daytime Phone #

\ )
FILED g
~-2001 UNIFORM BUSINESS REPORT (UBR) Sen 13. 2001 8:00 am <
DOCUMENT # = | §p y State
H P
. P94000053485 A ecretary of State
1. Entity Name .. N Qo E
L
FLORIDA HIWAY INSURANCE OF SEBASTIAN, INC. / 08-13-2001 90055 041 ***550.00
Principal Place of Business Mailing Address
N7 US HWY 717 US HWY 1 .
SEBASTIAN FL 32958 : SEBASTIAN FL 32958
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Far
59—325?1 70 Not Applicable
i Ci
P | Country Zp e ountry _5.Certficato of Status Desired___[]___ $8:19 Additional __ _{
" Sy PO . e T T e~ o G e —~=-iFes Required
6. Name and Address of Current Regi! d Agent 7. Name and Address of New Registered Agent
Name
YAREMA, CARL J JR - _|_Sireet Address (P.O. Box Number is Not Acceptable). . .. . - commm . ooz
= TA7:US-HWY-1 e R | - -
SEBASTIAN FL 32058
-
N City FL I Zip 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.
SRENATURE
Signature, typad or printed name of registered agenit and title if applicable. (NOTE: Regjistered Agent sigrature required when reinstating) DATE
; (on is alial afv i i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $§50 00 10. Eloction Gampaign Financing $5.00 may Be
Tax filing requirement and elects to do_so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) | Make Check Payable to Department of State ’ )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11 -
TILE D [ Delete R B3 Odchange [ Additon | S
NAME YAREMA, CARL J JR NAME - 8
stReeT aDoREsS | 717 US HWY 1 STREET ADDRESS §
CITY-8T-2IP MELBOURNE FL 32958 CITY-ST-7IP w
—
TIME 7 Detete TITLE [ Change [T Addition | ©
NAME NAME
STREET ADDRESS STREET ADCRESS
CAY-ST-2P | e e o= . .- CITY-ST-ZIP - ——— : o
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
— CITY - ST-Z e = GITY - §T- P mem
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2p ' CITY-ST-2P
e [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P -
e [ belete TITLE [JChange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
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FLORIDA DEPARTMENT OF STAT% 4‘%&% 5%5

Katherine Harris
Secretary of State

A0¥110

August 22, 2001

FLORIDA HIWAY INSURANCE OF SEBASTIAN INC.
717 US HWY 1
SEBASTIAN, FL 32958 US

SUBJECT: FLORIDA HIWAY INSURANCE OF SEBASTIAN INC.
Ref. Number: P94000053485

Please be advis&d;we have:received-your aniiual report/uniforinbusiness’ report,

however, the report has not been flled and a copy is being returned for the
followang correction(s):

“The fee to file the profit annual réport/uniform business report is $150.00 plus

$400.00 late fee for a total of $550.00. If a certificate of status is desired, please
add an additional $8.75.

We are unable to waive or reduce the late fee. The corporation received the
corporate annual report/uniform business report and notice that failure to file the
report by May 1 would result in a $400.00 late fee.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE.
RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 487-6059.

Tyrone Scott

Document Specialist Letter Number: 801A00047907

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




