2000 UNIFORM BUSINESS REPORT (UBR)

FILED

3. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3}(), Florida Statutes. | further certify that the information
incicated 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 the receivg
changed, or on an attachmenyfy

SIGNATURE:

ss ith all other like empowered.

O frustm
ith an ﬂ

4o/

empewered 10 execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if

f NATURE AND TYPED OR PRINTED NA

#F SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2EG34 (9/99)

May 30, 2000 8:00 am
JOCUMENT # Padogoo (0394 S t f Stat
Entity Name ecre al y O a e
. 05-30-2000 90093 029 ***150.00
Yweressive ConsuMeRS InsurANCe ConNy
nwpal Mace of Business Mailing Address
W YA
K3564772
- Principal Place of Business 3 M_ailing Address .
4030 freseavr fare Deive @300 L)aon Mung Roap @B
Site, Apt. #, etc. Suite, Apt. #, olc. oy DO NGT WRITE IN THIS SPACE
b it &
City & State City & State 4. FEI Number Applied For
Riwvepview, FL Hayewgep Vpanse, DH £4-3213911 Not Appicabl
Zip Country Zip Country " ) $8.75 Aaditional
j.?» 3 Efoq ”M.Ufi §, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Srate Teeasorer AND INSpeAnNe  (omvgsionee.
TH 12 C,M oL Street Add'ress (P.0, Box Number is Not Acceptable)
TALAHASSEE, FL 32399 - |
City F L Zip Code
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed nama of registered agent and iitle if applicable [NOTE: Registered Agent signature raquired when reinstating) DATE ]
9. This corporation is eligible to satisfy its Intangible " : ’ .
Tax filing requirement and elecits to do so. 10. ils:tt ngn%agopnat:ir:jgammg Edsd.eodeohll:gsee
(See criteria on back) .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e : ) O Detete TILE P X Change ] addition
e RLEWIS  Perer & i
RIETAODRESS |\ "ap 0 wiLGon HMILLS 8D STREET ADORESS
I IMRYEIELD VILLAKE, O Y143 oSt 2
ImE ATOVP J Delete TIE [ Change [ Addition
AME DOLOHANT \’ , TANET . NAME
TREETADDRESS |1y 35 ) phiLgon) Mivls D STREET ADDRESS
WSTZE | uaveginy Vi Bel . od 43 CITY-ST-2P _
TLE - ! [ palete TILE AVE D K change (] Addition
AME CHOKGL, CHARLES B NAME
theetocRess | 2o witson MILLS ED STREET ADDRESS
TSR I dayelel VILLRBE 0K AdiHS LT ap
i 7 O Oelete TITLE P B} Change (] Addition
AME NAME DoMECE, BRIAN C
TREET ADDRESS STREETADDRESS |34, 00 (1), (oMM ERLIAL BuYd spime 106
ITY-S1-71P CITY -ST-ZIP LAUDER DALE LAKES, FL 22309
TLE . O Detete TME 5 Change ] Addition
AME NAME SHrALLw, PANE A, :
TREET ADDRESS STREETACDRESS | 260 N . (CokMONS &LVD
A ST MANEELD VILLAGE, OH W43
TLE AS O pelete - TME ¥ Change [ Addition
g CE RN\j, LATHWEEN M. NAME
TREET ADDRESS STREETADORESS [ B 00 N - (oM ONS BLND
Ir-sT-2F CST2P ) mMAvEIeLd VILLALE, OH LUl 3



