2000 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name A l' 12, 2000 8:00 am
PHOENIX OF FLORIDA INSURANCE OF LAKE WORTH, INC. ecretary of State
04-12-2000 90185 040 ***150.00
Principal Place of Business Mailing Address
3850 LAKE WORTH RCAD 3850 LAKE WORTH RCAD
#5 #5
LAKE WORTH FL 33461 LAKE WORTH FL 33461-4000
Suite, Apt, #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 069 Applied For
1675 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired [J $8'75 Additional
Fee Required
i e _m—B.-Name and Address.of Current Registered Agent. 7..Name and Address of New.Registered Agent________ _
Name
SPECIALE. DOLORES DoLORES SPELIALE
" Street Addre, Q. Box beeis Not Agceptable)
+2830-WHITE-CORAL-DR: ST BTERE T ARMIES
AWETDNGTONFE-33414
W, PAtm BEAcH
City Zip Code
7 7 FL | "334///
8. The above named entity subm) is stgtement for the gufpose of chang?ng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
sagnaw ypad or printed narme f register gent and Wit applicable. {NQTE' Registeraed Agent signature required when reinstating) DATE
g, 1hisif!:_orporati9n is eligible to salisfydil%langibte FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
{See criteria on back) g Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP [ Delete TILE [Jchange [ Acdition
NAME SPECIALE, DOLORES NAME
stReet AnpRess | 3850 LAKE WORTH RD, #5 STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33461 . CITY-31-21P
TMLE VD | - . O Delete THLE O Change [ Addition
NAME SPECIALE, JOSEPH - NAME
sTREET ADDRESS | 3850 LAKE WORTH RD, #5 STREET ADDRESS
CITY-§T-2IP LAKE WORTH FL 33461 - CITY-$T1-2IP - - -
TITLE (1] _— ] Delete TLE [ Change [ Addition
NAME TAPIA, MICHELE NAME
STREET ADDRESS | 3850 LAKE WORTH RD, #5 STREET ADDRESS
CITY-ST-ZP LAKE WORTH FL 334861 CITY-ST-ZIP
TLE T 77 Delete TITE Ol change [ Addition
NAME SPECIALE, DOLORES NAME
STREET ADDRESS | 3850 LAKE WORTH RD, #5 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-7IP
TIME O Dlets TITLE [ change [ Addition
NAME MAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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. | further certify that the information
indicatéd on this report or supplemental regort 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 tru, empowered 1o execu this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o Qn.an_ana:chrpem- ddresgeWith all other ke’ empowered. "
I A s T s n .
SIGNATURE: __ A A/’ 7"00 \Q’/-é‘//"\yél/
SIGNATURE AND TYPED OR PRHITED NWF y " Date Daytimé Phona #

CR2E034 (9/99)



