” ‘2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # (0O o Jun 03, 2000 8:00 am
L EyName Pﬁ“bo 16307 ’ Secre,tary of State
Genera L. _LNsoraNCE 5&95“\@4 ) Ane . 06-03-2000 90001 050 ***150.00

Principal Flace of Business Mailing Address
General Tnsurance Ag geved €.0. Bost 210397 ' ,
551 5. M\\r\'u{l’ru\ , wes, FL- 3342) 00059501

WestCalu Be ) Fo- 23418
2. Principal Place of Business _ _ 3. Mailing Address
Suie, Apt % ele. = Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-065 "-( &5 ‘-\ Not Applicatie
Zip Country Zip Country " ) $8.75 Additional
U\ 5. A . 8. Certificate of Status Desired dJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
: Name o -
Gotthieb, Bruce M .
Street Address (P.O. Box Number is Not Acceptable
(25 North Héth Avenwe ! Pl
(+o{l~! wecd, L - 3302
City FL Zip Code

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

wj
.'?‘1GNATURE
. Signature, typed of primed name of registered agent and tie f applicable, (NOTE:; Registered Agert signature required when rainstating) DATE
~4. This corporation’is eligible to satisty its IntENgGible _ , ) T ST
L ) 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. Trust Fund Contribution & 0 fggjom“gyese
{See criteria on back) '
11. N OFFICERS AND DIHECTORS 12. ADDITIONS/(}HANGES TO OFFICERS AND DIRECTORS IN 11
e - R e O Dekte TiTLE S5 /50y [TreEASUEE R O crange ] Actiition
rs
HAME . ¢ NAME M\Q ARECT . NASCARELLA S0 .
STREET ADDRESS STREETADORESS | | B33 A MR ADA .
CITY-S7-21P cITy-57-2P W ELLINGTON, TL. 234 1y
TILE O Dele e IRECTOE [ change [ Addition
NAME NAME LidbA . NAQCF\RELLP\
STREET ADDRESS sgeranoress | @723 MU B0tk ST -
CITY-ST-21P CiTY-ST-2P SUMN R\GE F'L 23325\
THLE [ pelete TITLE [J Change [ Addition
NAME : NAME - B o :
STREET ADDRESS ) STREET ACDRESS
CITY-81-2IP CITY-S1-2IP
TME 3 Detete TTLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TILE [ pelete TITLE [1 Change [ Acdition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
LiTF-ST-20P CTe-57-2P

#y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ht my signature shall have the same legal effect as if made under oath; that | am an officer or directer
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

$19-00 (5“6/)6!5"‘?’088

ﬁWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phcne #

13. | hereby certify that the infg
indicated on this report o
of the corperation or the [cgi
changed. or on an attaching

SIGNATURE:

CR2E034 (9/99)




