2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000032556 272000 S:00
1. Entity Name Jan L] . am
MAHER INSURANCE, INC. Secretary of State
01-27-2000 90138 045 ***150.00
Principal Place of Business Maiting Address
2038 HENLEY PLACE PO DRANER 1420
FT MYERS FL 33901 FT MYERS FL 33801
7
2. Principal Place of Business . | 3. Mailing Address o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurmber Applied For
65-0708831 Not Applicable
Zip Country Zip . Country . . 8.75 Additional
) 32902 yan 5. Certificate of Status Desired O gee Hequirecl| fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e o e S R . Name -~ = « | i s L - o e -
MAHER, CHARLES Street Address (P.O. Box Number is Not Acceptable)
2038 HENLEY PLACE
FT MYERS FL 33501
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, (NOTE. Registered Agent signature raquired when reinstating) DATE
T otmasaenng secm i dasar ™" | atorMAY 1000 Foo wil o 5000 | '® Eecio0CanmignFiraning - $5.00 ey 8o
= ’ ! N Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | §E3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP ‘ : 7 Delete TITLE O change [ Addition
HAME - | MAHER, CHARLES ‘ NAME
sTReeT aooRess | 2038 HENLEY PLACE STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33901 CITY-SF-2IP
TITLE [ pelete TImLE [ Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-7IP
TITLE [ pelete TITLE [ change  [L] Addition
e [T T T T " NAME o - - e T -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
it N ce L 3 Delete TITLE [ Change ] Addition
NAME C : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S51-21P
TITLE [ Delete TITLE O change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip . CITY-§1- 2P

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rmeqtal 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
Ngted Slypawered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Bddress, with all other like empowered.
(o BEOUIRED //f%o 7Y/-337 452

sgemrup{s)«bfvrgﬂ‘: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytme Phone #

13. [ hereby certify that the informa
indicated an this report or sUpR
of the cerporation or the receiva
changed, or on an attachmesesny

SIGNATURE:

¥ e

IKEEIIEE]

CR2E034 (9/99)



