FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 29, 2002 8:00 am
DOCUMENT #  P96000065244 Secretary of State
GENERIC INSURANCE AGENCIES OF NORTH CENTRAL FLOR 03-29-2002 91221 047 ***150.00
IDA, INC.
Principal Ptace of Business Mailing Address
330 NE 39TH AVE 330 NE 39TH AVE
STE B STEB
GAINESVILLE FL 32609 GAINESVILLE FL 32609 m |||
I — RN R CENGED
Suite, Apt. #, etc. Suite, Apl. # elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3391 186 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O gg'gg‘ lﬁ:i:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . o Name L.
RUBlERA’ NIRIO J Street Address (P.O. Box Number is Nat Acceptable}
3828 N.W. 85TH AVENUE
GAINESVILLE FL 32653
City FL Zip Code

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

plied withjthis filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
gnial report if true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or off an attacyfnogh £, with all other tike empowered.

<A\T U seTeR. % 8/ed VP 359-3(- Lleb]

AVED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

13. | hereby certify th
indicated on thi

SIGNATURE
Signature, typed or printed name of registered agent and itls if applicable (NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is efigibie to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Elect - ‘
I X tion C. Fi
Tax filing raquirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trec ‘on L.ampaign Financing O $5.00 May 8o
- . ust Fund Contribution, Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TITLE [change [ Addition
NAME RUBIERA, WALTER A NAME
STREET ADDRESS 11004 N.W. 104TH TERRACE STREET ADDRESS
crv-si-or - IGAINESVILLE FL 32806 CITY-§7-2IP
TITLE P £ velete THLE [ Change [T Addition
NAHIE RUBIERA, NIRIO NAME
STREET ADDRESS 3828 Nw 651'” AVENUE STREET ADDRESS
crv-s1-2f IGAINESVILLE FL 32653 | Cy-sT-ZP
e _ ) ] Detete THLE [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-2IP
TITLE [J Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP
o
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CR2E034 (9/01)



