2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

DOCUMENT # P96000011353
CHARTER FINANCIAL AND INSURANCE GROUP, INC.

Principal Place of Business

ol
%S.ALHAMBHA CIRCLE
48 Suvte S0
CORAL GABLES FL 33134

Mailing Address

20l

~855. ALHAMBRA CIRCLE

4 sSulte Soi
CORAL GABLES FL 331347404

2. Principal Place of Business

201 Athampra Gccle.

3. Mailing Address

Suite, Apt. #, etc.

Swte 501

Suite, Apt. #, etc.

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

03-09-2000 90076 001 *****g 75
03-09-2000 90076 002 ***150.00

LRI BLA AT

DO NOT WRITE IN THIS SPACE

L

— e T e

City & Stat City & State 4, FEI Number 65 UB Applied For
C(Drﬂ.f éq .L?'e S i F(. 50671 Not Applicable
Zi t Zi C i
" C-:?un v " ountry §. Certificate of Status Desired $8'75 Addmonal
%3\ % l-l “:]"-PD "‘i | Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
. Name

MOORE, MYRTHIA

Street Address (PO, Box Number is Not Acceptable)

1801 CORTEZ
CORAL GABLES FL 33134

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- - ~ L4 . .
SIGNATURE O.UJ RAATivAN Mf)@f‘e ( MyrTr A Y“oore | Pce SldeU\—”‘) \/5/ ‘3[‘5
Signature. Yped nrprime?n_ame b registared agent and titke il appiicable. (NOTE: Registerad Agent signature required when reinstating) s % .‘:‘ ) o ‘ lDA_TE ._‘“ ' -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 --'1'0:' Ele'c;tic'm .C,:ah'lpéiénJF‘ihar;cin}'g' o $500 ha;:"ée
v filing requirement and elects 10 do 80. After MAY 1,2000 Fee wil be $550.00 Trust Fund Contribution. Added 1o Fees
32 (See criteria on back} Make Check Payable to Department of State
IEL T T QFFICERS AND DIRECTORS -~ Sboe- 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
e P O Delete me O change [ Addiion | §
NAME MOORE, MYRTHIA NAME g
streeT ADDRESS | 18091 CORTEZ STREET ADDRESS E
CITY-ST-ZiP CORAL GABLES FL 33134 CITY-ST-2IP u
TITLE 2 Delete TIME [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2ZIP
THLE O pelete TIE Chovange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS, | N
CITY-ST-2IP GITY-5T-2IP
TITLE (1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ] Delele TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| GRY-ST-ZP CITY-ST-7P
TITLE [ Dalete TITLE [J Change ] Addition
. NAME HANE
STREET ADDRESS 1 STREET ADDRESS ) -
CITY-§7-21P CITY-5T-2P T .

13. | hereby certify that the infarmation supplied with'this filing does not dualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 tne corporation of the receiver of rusiee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with al} other like empowered.

M Wesea

SIGNATURE:

/3 [2000 305-461-5600

" SIGNATHMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




