2000 UNIFORM BUSINESS REPORT {(UBR) FILED
DOCUMENT # P94000078680 May 15, 2000 8:00 am

1. Entity Name

KOBER INSURANCE SERVICES, INC. Secretary of State

05-15-2000 90265 024 ***158.75

Principal Place of Business Mailing Address
§77 N WASHINGTON BLVD #37 P.O. BOX 697
SARASOTA 4236 SARASQTA FL 34230-0697

AT e e AR AR

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

i l/ City & State 4. FEI Number 65-05 638 Applied For
%ﬁh [/L" 2 2 . Not Applicakie
Zi . t i tl - iti
“3 LF doL ‘_H EMW Zip Country 5. Cerfificate of Slalus Desired M feae-gfq Sﬂmr\al
t

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

———— T -

KOBER, LOIS E r ;
677 N WASHINGTON BLVD #37 St e?;*gﬂff; (POLZLgypfeh s NIPpgotable)
SARASOTA FL 34236
N A hSI TR FL [ 310
8. The ab d entity sugmits this, statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. !
@”J 2&\”&7/— Zﬁls £. }@5@)&) Y/ 43(501072)

SIGNATURE

———— T - e s e~ — Name

CR2E(34 (9/99)

S\gnalure.\t'ypad urﬁrimgd name of registered agent and titls If apphcable (NO’I’E: Rag:stere’a Agent signature required when rainstating) " DATE
B oo s "% | ator MaY 1,200 Feo il besagooo | 10 EecionCamasonnancing - §5.00 vy se
o ! * Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PT [ Delete TITLE ,M\Change 7] Addition
NAME LOIS E KOBER-CLU NAME
streeT aooress | 677 N WASHINGTON BLVD #37 seraooness | (L S1  Shmon DE.
erv-stzp | SARASOTA FL 34236 avsee | SARASeTR L j:]La‘u{/ f
TNLE VS [ Gelete TILE ’ ' [ Change [ Adeition
NAME KOBER, RICHARD P NAME
streeT aooress | 8516 SAMOA DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TIMLE ] Delete TIME - [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P EITY-S1-21P
TIE 1 Deletz LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -ST-2IP
TMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" oy-sT-2P CITY-ST-2IP
TITLE 1 belete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S7-2IP

13. | hereby cartify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Forida 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
a receiver or trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if

f&o"%ui \[&Fﬂwf— Aﬂlﬁ t. ?666%, PR, ’%%“w (7%)566 5399

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phona # v

of the corporation
changed, cron &

SIGNATURE:

Tman

- = —_— e 2



