2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000026038 FILED

1. Entity Name

STATE NO-FAULT INSURANCE OF CASSELBERRY, INC. Secretary of State

05-01-2000 90037 044 ***150.00

Principat Place ¢f Business Mailing Address

4051 5. US HWY 17-82 P.O.BOX 180535
CASSELBERRY FL 32707 CASSELBERRY FL 32860-7238
us

2. Princigal Place of Business ailing Address

Anp 1800

AR WS AR

Suite, Apt. #, etc. Suite, Apl. #, stc. OO NOT WRITE IN THIS SPACE

City & State iﬂ State 4. FEI Number Applied For
P Cj‘: 59_3378323 Not Applicable
P Country “p " | County i ~ $8.75 Additional
3 ‘{c} ? ’ uj ﬂ 5. Certificate of Status Desired o] Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

et Daly *

VICKERY, MARK A
4051 S. US HWY 17-92

Street Address (PO, Box Numbel is Mot Acceptable)

CASSELBERRY FL 32707 S5y Sw Covad Yree Le
il o. Y 2 os 3 FL |95 0
8. The abo@ubmns t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

May 01, 2000 8:00 am

SIGNATURE

Flﬂ/vt b; [V’

S

Signaﬁe. typed or printed nama of regM agent and title if applicgble.

(NOTE' Registered Agent si‘nature required when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,

. FILE NOW1!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O celete TITLE S prange O Addition 3
NAME DALY, FRANK P it NAME p Q %D <
saeer anabess | P.O. BOX 1870 NiA STREET ADDAESS v / 3
omy-st-7¢ | PT. SALERNO FL 34991 CITY-§T-2P Q,@m C,Ct, Ft w99 / &
TME [ Detete TILE ’ [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TILE - h O Detete - - . e C1.Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE (O Delete TITLE [ Change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Belete TTLE [1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-87-21P
TTLE O pelete TITLE O Change  [_] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing 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 supplemental reper-sLue 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 receiserf trustea empovered to execute this report as reqyired bwChapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ek DL, Yln )i /200

Cate Daytima Phona #




