2000 UNIFORM BUSINESS REPORT (UBR) FILED

e o

FLORIDA GULF SHORE INSURANCE, INC. 03-07-2000 90015 006 ***150.00
snipal Place of Business Mailing Address
CLEVELAND AVENUE 3900 GLEVELAND AVENUE - - .
-7 MYERS FL 33901 FORT MYERS FL 33901-8603 HB14249
> Principal Place of Business 3. Mailing Address ”"‘IIII nl ll‘ | I’ II I" [ II, || |“' | " |[|” m’l “I““‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 5 06 Appfied For
) 6 76367 Not Applicable
Zi O i Counlr s
® ouniry Zip ounlry 5. Certficate of Status Desired ~ []  98-79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD’ MARTY A Street Address (P.C. Box Number is Not Acceptable)
3900 CLEVELAND AVENUE ]
FORT MYERS FL 33901
City FL Zip Cede
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reingtating) DATE
. N o _ T i
9. This Ic.orporangn is eligible to satisfy its Intangible [~ ¢ ¥FEL'!E NQW.‘,. FEE lS $150.00 10. Election Campaign Financing $5.00 way Be
o ey clee o dose Ef/ .. After MAX 1 ZGOQ‘FEQ,:W'"be $550.00. Trust Fund Contributicn. O Added to Fesas
-{See criteria on back) _ Make Check Payabié to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste e [ Change [ Addition | &
MAME HOWARD, MARTY A NAME %
sTREETADDRESS | 3900 CLEVELAND AVENUE STREET ADDRESS 9
CITY-ST-2IP FORT MYERS EL 33901 CITY-ST-2IP i
o'
TILE 1 Delete TITLE {7 change  [] Addition | &
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-21P CITY-ST-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
13. | nereby certify that the information supplied with thrs filing does nat qualiify for the exemption stated in Section 113 G7(3)(i}, Florida Statutes. | further 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
) - f 'y,
SIGNATURE: ARt/ Howaro ’%;M 2-900 - 936 456l
i r AT IEE Akl TVDER A DDINTET MARIET AR IAMINAS AESICEE AR DIRECTA D Diate Daviime Phene #




