2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

May 03, 2002 8:00 am
DOCUMENT #  P95000002050 Se{retary of State

FTEUFLIV

21ST CENTURY INSURANCE SERVICES, INC. 05-03-2002 90021 043 ***150.00
Principal Place of Businass Mailing Address

6536 CARAGARA ST 6536 CARACARA ST

SARASOTA FL 34241 SARASOTA FL 38241

e S AR A A

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
==& = City & Slate =T e e e, o . City & State .. 4. bar Applied For
e e I s e e e B BRI T O O L - KA I
> A = = = |Nér"Applicable=j—
Zi Countr Zi Countr it
P Y P y 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
—l bralS R T 1] e —-:-d—'-—-'r::...—:'-"a-—— e ] ?‘ENamQ_ — - = — - = o = s ] [
ANSELL’ ROY Streel Address (P.O. Box Number is Not Acceptable)
6536 CARACARA ST
SARASOTA FL 34241
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and titie if applicabla, {NOTE: Registered Agent signature requirad when rainstating) DATE
. o L . "
8. This corparation s eligible to satisfy its Intangibie FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria onpack) | Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D i O Delete e O change O Addiion | S
NAME ANéELL, ROY NAME &
STREET AD0RESS 16538 CARACARA ST STREET ADDRESS 2
87— -5T- uL
otz |SARASOTA FL 34241 CITY-ST-27IP 8
TITLE O pslete TITLE O change [ Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP . ’ CITY-ST-2IP
TITLE [ pelete TILE [ Change  [C] Addition |
| name o ' NAME-— ] R S R TN = e
e e T A e TS - = = e T e -
- | STREET ADDRESS | - ) STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIMLE O petete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TImE [ oalets TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-§1-2IP
TITLE ) Delste TImE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IF
13. | hereby certify that the information.s yi is flingeees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supgp if tne"and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the carporati prtvered to ofecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or om y red.
d N T ,
SIGNATURE: LY A AR HLagn Sy P8R
PRINTED NAM{VOF SIGNING OFFICER OR DIRECTOR 7 Date Daylime Phone #




