2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P96000016720 FILED
1. Enuy Name Apr 10,2000 8:00 am
DIRECT INSURANCE GROUP, INC. ecretary of State
04-10-2000 90018 012 ***150.00
Principal Place of Business Mailing Address
13899 BISCAYNE BLVD. 13899 BISCAYNE BLVD.
#148 #148
N MIAMI FL 33181-t€00 ‘N MIAMI FL 33181-1650
F s 0
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65’%56&)2 Not Applicable
ap Counlry Zip Couniry 5. Certificate of Status Desired O ?ese.;esq l??eczﬂiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| PATRICK,. MARTY. - - T Stréel Address (F.O. Box Number Is Not Acceptable)
MARTIN HOWARD PATRICK, P.A.
1141 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154 oo FL [Zo

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

SIGNATURE
Signaturs, typad or panted name of registered agent and title if applicable. {NOTE. Registered Agent signature required when raingtahing) DATE
9. This corporation is eligible to satisfy its Intangible FILE: NOW!!I FEE IS $150.00 ) o
Tax filing requirement and elects toydo S0. After MJ\\Y 1, 2000 Fee will be $550.00 10. i‘jg \ng\nC;aCr}rlop;a‘lrigbnuE?: reng O ?31'9290“;22 f e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D {7 pelete TITLE X change [ Addition
NEME BERRY, JASON NAME JASON A Be RRi
STREET ADDRESS | 13899 BISCAYNE BLVD. PENTHQUSE 4 sreeraooress | |89 D Ixhype LD #/ 48
o527 | NORTH MIAMI FL 33181-1600 avstze  \AmlAll FL 33i8l1-/600
TITLE 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O elate TITLE O change [ Addition
NAME R TTTY 3 - - T e T
STREET ADDRESS STREET ADDRESS
CITY-ST-7P T -ST-21P
TITLE [ Detste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Detute TITLE [Jchange [ Addition
NAtE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
n(td {1 Deiete TME [0 Change ] Addition
NAME NHAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 1 18.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this regort 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 receiver or trustee smpowered 10 execute this report 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 s, with all other like empow

SIGNATURE: ___/~ “:“;'EL‘?;‘JHSOA/ /? ﬁEﬂ‘{Y 3-/6-

Date Daytirn® Phone #

CR2E034 (9/99)



