AMENDED 2001

2000 UNIFORM BUSINESS REPORT (UBR) |

DDCUMENT'# P94000080927

1Rty M

ALL FLORIDA INSURERS OF NAPLES, CO.

eyl Flace of Basiness

2672 Davis Boulevard
Naples, FL 33942

Maibing Adidrass

L Panonal Floe ol Busingss 3. Maling Address

St Al 8 oan Suite. Apt. #. etn

DO NOT WRITE [N THIS SPACE

City & Slate City & State

4. FEI Number Al Fup

65-0532118

- {
Nt Appicable !

i Country i Souniry ‘ o $8.75 Additonat
5. Certificaie of Status Desired !D Fee Required
e e 6 Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
R - - - ST s Name — -*L - — P- . 1 ' ! - -
o=Amm au i
Ken Hill . e . :
Street Address (P.O. Box Number is Not Accentable)
2672 Davis Blvd. 2 David Blvd.
Naples, FL 33942 :
? Naples, FL 33942
Sy [ zip Code
Naples FL | 5394,

Ure fredquiad when ramslating) DATE

. 7
4. This corpo: :;n is eligible lo salisty s intangible
Tax filing reWirement and elects to do so.
{See criteria on back)

$5.00 May Be
Added to Fees

10. Election Campargn Financing
Trust Fund Coniribution.

!
ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

CR2EQ34 (8/99)

1. OFFICERS AND DIRECTCRS 12,
THLE D Bl Delete mis D/P/S/T i Change  [] Addilion
NAME Ken Hill HAME Lo~Ammy Paul
STREFT ADORESS 778 Sunset Vista Dr. stuEraooREss | 4374 23rd Avenue, SW l
Cliy-ST-21P Fort Myers, FL 33919 oy-st-ae Naples, FL 34116 .
HILE [ Delele NG . 1 Crange  [] Addtion
HaME HAME :
STREET ADDRESS STHEET ADDRESS
CITY-51.2P LIy -S3- 2P ] ’
ML {7 Deicte i . . I O trange L] Adkviooss
e i
*HAME - - - R T T T o B e . . . - - - -
R T anEs . 00004494 296——3
STREST ADDRESS STFLTAGORTSS | . . .. .. T4 /0T ~~0 1056 ~~003
Gify- 1 2F Cie-57-21 *‘i‘i.'l'i‘-l‘ ii's! Lo g N
e, [ Delete i o A T A |
AME HAN !
STRFE: ADCRESS STRELY AODRESS :
e e | Gly-§1-2P :
P P 2 Detage 1 ! [0 Change 1 dair
i 1
é NARAL ; R
Do TR ANDMESS
[k} LHYLETLP
T T vetese TTE . o D Change [ Addition
1 1 B
NAME NAHAE ' ! Fg
SIAKET ADDRESS SIREET ADDRESS
CITY ST GP CIve-$1-2P !

13. | hereby certity that the information supplied with thig filing does not guality ig
inclicated on this report or supplemental report is.l pocuraie and e
of the corporancn or the receiver ar trusteg emp )
changed, or on an aitachment with an addr, b

SIGNATURE: ___

guccute e tefort as raquire
e g ered.

he examption stated in Section 119,07(3)(i}, Florida Statutes. | further certify thal Ihe intormation
hy signature shall have the same legal effect as it made under cath: thal 1 am: an ofccer o diresion
¢f by Chapter GO7. Floricia Statutes; and that my name appears in Block 11 or Block 127

Ditte: N



