2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

ACCESS LEGAL INSURANCE, INC.

DOCUMENT # P97000002287

Y

Principal Place of Business

400 N TAMPA ST
STE 2950
TAMPA FL 33602
us

Mailing Address

400 N TAMPA ST
STE 2850
TAMPA FL 33602
us

Suite, Apt. #, etc.

3, Mailing Address

2, .Principa\ Place of Busingss
2000 Vi) 10177/ 50| 22D 4

Suite, Apt. #, efc. _

FILED
Aug 15, 2000 8:00 am
Secretary of State

08-15-2000 90019 005 ***158.75

ABB72754

(T

VA

- DO NOT WRITE tN THIS SPACE

% 'ty&slate i . L, City & State
Zin_%/yy / /%%ntrv ,z/ /| 4 P

4. FEl Number

Applied For
Not Applicakle

53-3455152

——

5. Certiticate of Status Desired

-~ $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

WARDELL, JAMES A
400 N TAMPA ST
STE 2050

TAMPA FL 33602

TS

N
j%/gz
Street Address (P Box

is Not Acgeptable)

7

SIGNATURE

Signature. typed or printed name of registered agent and title f applicable.

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

05///7/ =

Q/Qﬁ/

(NOTE: Registered Agent signature required when reinstating)

4 pATE

Tax fiing requirement and efects to do so,
{See criteria on back)

9. This corporation is eligible to satisfy its Intangible __|.

' woon . FILE.NOWH! FEE IS $550.00_ - .

Make Check Payabie to Department of State

!

“After SEPTEMBER 13, 2000 Min. will be $750.60 |

-10. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

AISDITIDNSICHANGES TO GFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12

TITLE = D [ Detete TITLE [[JChange  [] Addition
NAME WARDELL, JAMES A NAME

staeet aoDRess | 400 N TAMPA ST STE 2950 STREZT ADDRESS

CITY-ST-21p TAMPA FL 33602 CITY-5T-2°

TITE 3 Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P _— e e ___{ omv-stze

TME - {7 Delete TILE T s e ) Change . [ Addition |
NAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZiP

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-§T-2IP

TITLE [3 Delete TILE [ Change [ Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 7 eiete TITLE [ Change  [_] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

changed, or an an attag

SIGNATURE:

ith an address, wit

13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(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 stfect as if made under oath; that | am an officer or director
of the corparation or the reegiter or trustee empowered to execute this repart as required by Chapter 607, Floricda Statutes; and that my name appears in Block 11 or Block 12 if

all ather like empowerad.

Daytme Phone #

CR2E034 (5/00
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Adcahb Agents Are Awesome!

CORPORATE OFFICE

Adam's World

3000 N.W. 101st Lane
Coral Springs, FL 33065
{954) 753-8080

{800) 243-2326

- . 530-ADAM

| Fax: (954) 3451250

T EMait: <
adamsworld@lnsurer.com

AGENCIES:

Davie
(954) 370-7701

Delray Beach,
(561) 243-7933

Fort Lauderdale
(954) 739-9330

Hallandale
{954) 454-6552

Jupiter
(561) 575-5665

I:ake Worth
(561) 966-9344

Oakland Park
{954) 561-4441

Pembroke Pines
(954 431-2007

Stuart
{561) 283-0003

Sunrise
(954) 749-1110

Vero Beach
(561) 778-1199

West Palim Beach
(561) 471-5665

July 14, 2000

Uniform Business Report
Divisions of Corporations
P.O. Box 1500°
Tallahassee, F1 32302-1500

——

Reinstatement Dcpartmenl

To Whom It May Concern:

Enclosed vou will find the 2000 uniform businesses report for Access Legal
Insurance, Inc. requesting a fee of $550.00. Also attached is a copy of the original
form filed on 4/10/00 along with our check #1080 dated 4/6/00 for $158.75 upon
checking with our bank, we find that check #1080 has yet to clear the bank.

We are including a new check for $158.75.and havc voided the old check. We hope
that due to the above circumstances you will wake the penalty fee.

if there are any questions please do not-hesitate to cail. Thank you tor your
assistance.

Sincerely,

Robert Ritirato
Enclosure

mie

Hipm é'.:ﬁgﬁ DS#TEARIX‘CPANW HEALTH OPTIONS &
([
Pasmrm  porir  EVLREE

A MEMBER OF THE ALLSTATE LFE GROLP

Adcahb is an independently contracted general agency representing more than 20 major carriers.



ce - 081500

'2000 UNIFORM BUSINESS REPORT (UBR) —[}(\' L Cnmen ¥

DOCUMENT # P97000002287 _ , ,_( ,T -
1. Entity Name D
ACCESS LEGAL INSURANCE, INC. % 2 /1{

Principal Place of Business Mailing Address
400 N TAMPA ST : ) 400 N TAMPA ST
STE 2950 © STE 2950 i
TAMPA FL 33602 : - TAMPA Ft 336024797 ) ‘
us ous ;
2. Principal Place of Business }%/_1 3. Mailing Address ] ‘ .
200 N.LU /01 Sttt syl

- Suite, Apt. #, elc. Suile, Apt. #, elC.

Applied For

- gity & State . A & Stale ) 4. FEI Number
&’ ; é@,é/w Fé ﬁﬂ%ﬁ%@?z@&ﬂ} — e 59_.-__-34,52152 Not Applicabl

7i . cofatry Zip . ntry LN " B & $8.?5 Aduitional
%&\S/ M}'}/,/M Wéd“';{ %WM 5. Certificate of Status Desired = P Foquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

- DAl LR TES,

WARDELL, JAMES A Stiant Address (PO_Jox Number is Not Accppiablel

400 N TAMPA ST | S B e P il =0

STE 2950 S 7 73

TAMPA FL 33602 : 0 = i FL 75 :

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

SIGNATURE -
Sigriature, typedt o printed name of regisiered agenl and lite f applicable (HOTE; Regisiered Agent signalure tequied when reinstaling) DATE

- RO
9. This corporation is efigible to satisty its Intangible -*’-.-,;‘x
i'} Zg%

10. Election Campaign Financing $5.00 May ©:

W]

:;; ;.g:i?e;?:g:egi:; and :elecls to do 50. - %;E ,%ﬁ,e e AT ‘abl'”'e"'yfb ’ﬁeﬁé‘ﬁ'ﬁﬁ‘é £t Trust Fund Contribution. [0 - Added 1o Fees
i R T o Y B AR I
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE D : . . .. O petete’ TILE {Ichange [
NAME WARDELL, JAMES A HAME '
saeer aonness | 400 N TAMPA ST STE 2950 : STREET ADDRESS
CITY-ST-21P TAMPA FL 33602 CITY-S1-7P
WIE 0 velete THE ' [ Change | {1 7%
NAME : ‘ : RAME ’
STREETADORESS | = - - o ) STREE] ADDRESS
ciTy-ST-1IP i - - CITY-58-21P . .
TiLE L] Detete me Cichange [
NAME HAME
STREETADDRESS | - : STREET ADDRESS
OUTY-ST- 2P CITY-ST-7IP
TITLE ) pelete TmE ] ' [Tohange (17
NAME HAME
STREET ADDRESS -, STREET ADDRESS
CITY-ST-7? T i CITY-51-2P ' ’
nTiE . ’ [ pelete TiLE o [ change -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P {ATY-ST-2P .
TITLE : ] pelete TITLE [Jchange [
NAME NAME
SIREETADCRESS |~ ' ' STREEY ADDRESS
CHTY-ST-TP . CITy-51-7P

13. | hereby certify that the information supplied with this fiting does not quatify for the exempition stated in Section 1190

7(3)(i), Florida Statutes. tfurther gertify that

indicated on this reporl or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an offi e
of the corporation of lhe receiver or trustee empowered to execute this report as required by Chapler 607, flonda Statutes; and thal my name appears in Block 11 of Block

changed, or onan a{tachwuq an address, with all other like empowered.
A SRR R Y e ; Y7 /
”~ .Y o
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S

FLORIDA DEPARTMENT OF STATE
Katherine Harris '
Secretary of State

July 28, 2000

ACCESS LEGAL INSURANCE, INC.
3000 N.W. 101ST LANE
CORAL SPRINGS, FL 33065 US

SUBJECT: ACCESS LEGAL INSURANCE, INC.
Ref. Number: P97000002287

Please be advised, we have received your annual repor/uniform business report;
however, the report has not been filed and a copy is being returned for the
following correction(s):

The new registered agent must sign accepting the designation.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
RE'IE'I'ORT TO THIS OFFICE WITHIN 30 DAYS OF THE DATE OF THIS
LETTER.

After the corrections have been made, please feturn the ‘report to: Division of
Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter.

If you have any questions concemning the: fil'in’f; -of your documént, please call
(850) 487-6059. :

Tyrone Scott ,
Document Specialist Letter Number: 100A00041209

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



