FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am

- r -
DOCUMENT # P95000002050 T Secretary of State
- Eniy Name 05-15-2001 90144 012 ***150.00
21ST CENTURY INSURANCE SERVICES, INC. | '
Principal Place of Busingss Mailing Address
6536 CARACARA ST 6536 GARACARA ST LUK,
SARASOTA FL 34241 SARASOTA FL 34241 h 5 8 q el
]
2. Principal Plage of Business 3. Mailing Address ‘
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEINumber 65 (RAORRA Applisd For
Npt Applicable
B N e AN it Loy | s certiicate of Status Desied _ ], fase qu Addidana)
e e R TS L 2224 e d — PRSI P
6. Name and Add of Current Regl! d Agent -~ 7. Name and Address of New Reglstered Agent
Nams
ANSELL, ROY -
Street Address {P.O. Box Number is Not Acceptable}
6536 CARACARA ST
SARASOTA FL 34241
City FL ‘ Zip Code
B. The abova named entity submits 1his statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida,
SIGNATURE :
Sigratwe, typed or printod name of registerad agent and Utle il apphcable. (NOTE: Reqistarad Agent signature requirad when reinstabing) DATE
i - g
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ampaign Fi 9 $5.00 May e
2 Trust Fund Contribulion. Added to Faes
(See criteria on back) ) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TiLE ) £ oetete me [ change [ Adgition | &
NAME - ANSELL, ROY NAME =
TReET ADDRESS | 6536 CARACARA ST STREET ADDRESS 3
m-st-2¢ | SARASOTA FL 34241 omv-s1-77 &
ITLE O etz TnE O Change  [F Addidon | &
NAME NAME
STREET ADDRESS STRZET ADDRESS
Cory-Si-2p ) onY-5T-2P
TE = R e - i O] Chenge 3 Addition |~
NAME HAME
TREEF ADDRESS STREET ADDRESS
QITY-5T-ZP ] CITY-53-2P
fme O Delele e Ol changs [ Addiion
NAME NAME
?TREETAODRE$ STREET ADDRESS
CiTy-ST-2IP CIY-ST-2IP
fme (3 Detste me O Ciange [ Addtion
. Name NAME
?\'REETADDRESS STREET ADDRESS
CImy-S1-2Ie CITY-ST-2P
e T petete THE ) Change [ Addision
NAME 4 HAME
TREET ADDRESS STREET ADDRESS
G- sT-ap CirY-§T-2p
3. | hereby certify that the information S« d not qualify for the exemption stated in Secticn 119.07{3X), Florida Statutes, | further cerify that the information
ingicated on this report or supplerfental Urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the !ece I or trugthe ¢ ecu & th #Pas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on, anat i 3 a ’ d.
SIGNATURE: . Fegp ~200,/ ¥/ Fab;
pETF SIGMNG OFFICER OR DIRECTOR = Das _ Gaytine Phono 8




