2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000051964

1. Entity Name

BEST WAY INSURANCE, INC.

Principal Place of Business

12600 S. BELCHER ROAD
LARGO FL 33773

Mailing Address
12600 5. BELCHER ROAD

LARGO FL 33773-1656

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90109 018 ***150.00

IR

DO NOT WRITE IN THIS SPAC

E

City & State City & State 4, FE) Number Applied For
59-3324498 Not Applicable
i i ntr iti
Zip Country Zie Country 8, Certificate of Status Desired dJ $8'75 A_ddltlonal
Fee Required
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
DIROSE» JR Street Address (P.O. Box Number is Not Accepiable)
12600 S BELCHER RD
STE 104A
LARGO FL 33773 o RS
8. The above named enti bmits fhis statemeng¥or the plrposeHf charging its registered office or registered agent, or poth, in the State of Florida.
1
44t
SIGNATURE
Sign}‘tum‘ typed of printad nama of registered agant and hile if 2pphicable [NOTE: Registsred Agent signature required when reinstating) DATE
. S e ’ )
9. This corpor?ﬂon is eligible to satisfy it Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be

Tax filing requirement and elects to do so.

(See criteria on back}

After MAY 1, 2000 Fee will be $550.00
0 Make Check Payable 1o Department of State

Trust Fund Centribution.

Added to Fees

1. OFFICERS AND DIRECTORS A I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME SD ﬂ Defele TLE [JChange L] Addition
NAME GEIGER, WILLIAM Z NAME

STREET ADDRESS | 12600 S BELCHER RD, 104A STREET ADDRESS

CITY-S1-2IP LARGO FL 33773 2, CITY-ST-2IP

TTLE 0 XDME TITLE O Change  [J Addition
HAME KEIF, IRVING W NAME

STREET ADDRESS | 912800 § BELCHER RD, 104A STREET ADDRESS

CITY-ST-2IP LARGO FL 33773 CITY-ST-2IP

TMLE PD -’ - [ Delele NLE [Jchange [ Addition
NAE DIROSE, 4 R NAME

STREET ADDRESS | 12600 S BELCHER R, 104A STREET ADDRESS

CITY-ST-ZIP LARGO FL 33773 CITY-§T-2P

TITLE 7 Delste TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE [ oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-5T-21P I

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplem
of the corporation or the receiver o

changed, or on an attachrpgnt wit
’Q EhY

SIGNATURE:

ntal report is true an

a

urate and th

v signature shall have the same legal effect as if made under oath; that | am an officer or director
jas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

saGrA'runﬁ ANDTYPED OR PRINTED NRME OF

SIGNING OFFICER OR DIRECTOR

Date

o]

aytime Phone #

]

CR2E034 (9/99'



