2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000016193 - Feb 01, 2000 8:00 am
. Entity Name S
ecretary of State
PEAK INSURANCE GROUP OF FLORIDA, INC. pupevisent Mvininnteht
Principal Place of Business Mailing Address
2600 NORTH CENTRAL AVE. 2800 NORTH CENTRAL AVE.
STE. 500 STE. 500
FHOENIX AZ 85004 PHOENIX AZ 85004-1037 4110014
> PR sV AR ARAURD TR M IO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS éPACE
City & Stat City& § 4. FE/ Numb . Applied F
ity & State ity & State umber 93‘12_08140 E INES,E,:_;;(O{--
Zip . Counlry Zip Country 5. Certificate of Status Desired O ?eg'gg lﬁgﬂ”“”a'
6. Name and Address of Current Registered Ageht ™ ~—~"— ' |""——r—=——"—==7~Name and‘Addres_s'otNew_Reglstered,Agem L -
Narne
C T CORPORATION SYSTEM Street Address (P.O. Box Numt;er is Not Aczépzable)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324
City FL l 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.

SIGNATURE
Signature, typed or printed name of registered agent and tle if applicable (NOTE: Registered Agent signature required when reinstatng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I ‘
Tax filing requirerment and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10- E:ﬁ;t 'ﬁﬂ,%ﬂgﬁ?gmﬁ:: nend O fﬁgﬂoh::ay Je
o . ges
(See criteria on back) =) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONSICHANGES'IQ OFFICERS AND DIRECTORS (N 11
e P [ Delete TIILE O ohange [ *:-
NAME MINNAUGH, MICHAEL J NAME
STREET ADDRESS 2300 N CENTRAL AVE STE 500 STREET ADDRESS
CITY-ST-2IP PHOENIX AZ 85004 CITY-S1-2P
TITLE S [ Delete TILE [Jchange [ Addition
NAME MINNAUGH, MICHAEL J HAME
STREET ADDSESS | 2800 N. CENTRAL AVE. STE. 500 STREET ADDRESS )
CITY-5T-2IP PHOEN'X AZ 85004 CITY-ST-2IP i i
e T T T T T ek TiET T T - e eSeee— v me [ Change - [ Addiion
NAME MINNAUGH, MICHAEL J HAME
STREET ADBRESS | 2800 N. CENTRAL AVE. STE. 500 STREET ABDRESS
CITY-ST-2IP PHOEN'X AZ 85004 CITY- ST-ZIP
TILE D 7 Delete TITLE ' [J Change  [J Addition
NAME MINNAUGH, MICHAEL J HAME
STREETADDRESS | 2800 N. CENTRAL AVE. STE. 500 STREET ADDRESS
CITY-8T-2IP PHOENIX AZ 85004 CITY-ST-21P
TIMLE D Delzte TILE [ Change [ Addition
NAME, {FSUEUR, CHARLES J | NAME
STREET ADCRESS | 2800 N. CENTRAL AVE. STE. 500 STREET ADDRESS
CITY-5i-2IP PHOEN'X AZ 85004 CiTY-57-2IP
TILE D O pelete TITLE [ change  [J Addition
NAME PETERSON, JOHN E NAME
STREET ADDRESS | 2800 N. CENTRAL AVE. STE. 500 STREET ADDRESS
CITY-87-ZIP PHOEN'X Az 85004 CITY-S57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statﬁtes. | further certify that the information
indicatéd 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 cerporation or the receiyer or tru. empoweare is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenRyith an a
SIGNATURE: " . zﬁ 2 foog bod-amd-inl
INTED WE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




