5000 UNIFORM BUSINESS REPORT (UBR) FILED
'OCUMENT # P95000039699 " Feb 20,2000 8:00 am

Entity Nams
i FLOOD INSURANGE AGENCY, ING. Secretary of State
02-20-2000 90059 042 ***150.00

-2oe Place of Business
CORPORATE DRIVE

100
LAUDERDALE FL 33334

tMaiting Address

4235 INSLAKE DR

GLEN ALLEN VA 23060-5528

JUULL D

Principai Place of Business

3. Mailing Address

A

LHRAIENCI

Suite, Aot #, etc.

Suile. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

R

City & Stats City & State 4. FEl Number Apclied For
65-0581972 Not Applicable
2Zi Countr Zi t iti
e 4 P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
THE PRENT]CE‘HALL CORPOHATION SYSTEM, INC. Street Address (PO, Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
SS| 3
TALLAHASSEE FL 32301 = TR
The above named entity submits this staternent for the purpose of changing its registered office or registarad agent, or both, in the State of Florida.
T Signatura, typed or printed name of registered agant and litle d applicab'e {NOTE. Registered Agent signalure requwred when reinstaling) DATE
. . ) o . . ) = o Mo E A T e w--t:;—-m -.—u.\,a,?-=¢f$-.§~mc§-;%igﬁ-~‘- s .4,
This corporation is eligible 10 satisfy its Intangible *-*EH;%HL;EEME &‘!{5099’}%% 35| 10. Election Campaign Financing $5.00 way &
Tax filing requirement and elects 1o do so. » MAY:1 ‘Foe. will be. 00, = bl . y Be
{See criteria on back} - m S ke b 1’?&&“&;&“’?“’*‘“*““”"‘?%?%%&5 ) Trust Fund Contribution. Added 1o Fees
ﬁﬁé&mwﬁm&:ﬁ#&mﬁﬂm@ﬁa-m&émnﬁw?mzwﬁ%
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
DVP O Delete TILE Clcrange [ Audtion | &
KORMAN, TIMOTHY J NAME %
- | 4235 INNSLAKE DR STREET ADDRESS 3
92 | GLEN ALLEN VA 23060 m-si-2e . B
DvP O oelete TITLE N L O.Q MChange (] Addition | ©
- ROGAL, ANDREW L RAME -
235 InnSl D
4235 INNSLAKE DRIE STREET ADCRESS L)
&2 | GLEN ALLEN VA 23060 avstw | CHenQdlen, VA 23060
Ds [ Dalete TILE o [ change [ Addition
) SMITH, WALTER L NAME .
- | 4235 INNSLAKE DR STREET ADDRESS
S$-2° | GLEN ALLEN VA 23060 G-t 2P
- T {1 Delete TTLE [ change [ Addition
1 JONES, CAROLYN HAME
menit ) 4235 {NNSLAKE Dﬂ STREET ADDRESS
GLEN ALLEN VA 23060 Ciry-S1-20
P [ Delete TITLE [3 Change [ Addition
- DANNENHAUER, DANIEL G HAME
=55 | 1614 COLONIAL BOULEVARD STREF ADORESS
=% | FORT MYERS Fi 33907 - Grrv-s1-2¢
v M peete e DVP. V L
N L—. (4 ¥ o8
DANNENHAUER, DANEEL G e Mo Drioa
- s | 1614 COLONIAL BOULEVARD smeersonvess | U RBS LONS
ST o FORT MYERS FL CITy-3T-2IF G,l N Q‘U % ' Va— '243 Obo
= 1 hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida 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
of the corporation or the recaiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
ATURE: ——— 5~ Ula e L. Smelh Qlioloo S W ESVO|




