2000 UNIZFORM BUSINESS REPOR‘!L (UBR) FILED
DOCUMENT # P96000043857 / Jan 28, 2000 8:00 am

1. Entity Name

FLORIDA'S INSURANCE CONNECTION, INC. Secretary of State

01-28-2000 90208 034 ***158.75

I'd

Principai Flace of Business Mailing Address
545 WEST INDIANTOWN ROAD 545 WEST INDIANTOWN ROAD .
JUPITER FL 33458 JUPITER FL 33458-7501

3095

6
AR

2. Principal Place of Business 3. Mailing Address ”""m "”l"l In II I

358 WesT inpranideont Bl | 508 toes7 vdrsnt TovoN il

Suite, Apt. #, ett_:. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
SueTe B3 Stege /3
City & State City & State 4. FEI Number 65 06 Applied For
Je P e -/~ il ere /~( 73544 Not Applicable
Zip Country Zip Country . . $3_75 Additional
33¢ 58 g{” d”ﬂcﬂ 33?6 % /‘%/M 3/){// 5. Certificate of Status Desired o Fee Required
6. Name and Address of Current Registered Agent _ _ _ . _  --—=T7..Name and Address of New Registered’Agent * ~
| ——m—— e = I i Name
TRAVERS, CLAYTON R .
' Street Address (P.O. Box Number is Not Acceptable)
801 PINE TREE LANE
PALM CITY FL 34990
City FL . _Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaltura, typed or printed name of registered agent and titie If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing (equirementgand elects toydo sa. ° After MAY 1, 2000 Fee will be $550.00 * ‘E:izzlzﬂrfjaggri:'?;uzgf e a fdsd 00 oy B
i . . ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delste TITLE [l change [ Addition
NAME TRAVERS, CHEREE D NAME
street anoress | 4847 SE SALVORTI RD STREET ADDRESS
CITY-ST-2ip STUART FL 34997 CITY-ST-2IP
TITLE v [ pelete ATLE [] Change  [] Addition
NAME TRAVERS, CLAYTON R NAME
streer ancress | 901 S.E. PINE TREE LANE STREET ADDRESS
oITY-ST-21P PALM CITY FL 34900 GITY-ST-ZIP
T s -S,,_ e e mei e g e L Delete . LTTLE- L w . __ _ [cChange _ [T]Addition |
NAME TRAVERS, CLAYTON R JR. N g
streeT anoaess | 2328 S.E. HARRISON STREET STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-ST-71P
TITLE T 3 oetete TILE [ change [ Addition
NAME ERS, TIMOTHY T NAME
strecr aconess | 4500 LIME STREET STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32926 ' CITY-ST-2IP
TITLE D X Delele TITLE [l Change  [J Additicn
HAME TIOWELL, STEVE NAME
streer aooress | 901 S.E. PINE TREE LANE STREET ADDRESS
CITY-ST-ZIP PALM CITY FL 34090 CITY-ST-ZiP
TME [J Delete TITLE [ Change [ Acdition
NAME NAME
STAEET ADORESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I furthar certify that the information
indicated 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with-all other like empowered.

SIGNATUREC 22

-ﬁ’ﬁ'{ﬂ-f‘. "

AT

CR2E034 (9/99)



