2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90022 006 ***150.00

DOCUMENT # P97000002287

1. Entity Name

ACCESS LEGAL INSURANCE, INC.

Principal Place of Business Mailing Address

3000 NW 101 ST LANE 3000 NW 101 ST LANE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us

Y o
2, )Principal Place of Business [ 3 )Mailing Address

ya NE_ 2 349 WE-

Suite, Apt. #. etc. Suite, Aot. #, etc.

(TR

DO NOT WRITE IN THS SPACE

25th Y

City & State . City & State 4. FEI Number Applied For
F()r"\' LGU.C&J‘(’!G ‘e, . F‘ON Aq Foljf \-CIU-AQI‘C\G\& N F\ 53-3455152 Not Applicable
“3'2;)305 gi"& i ;3§|D e _E:t{mf&i _ 5. Certiiicat_e'of Status Desired __ [ . gg-_zﬂsqﬁgggional ,

=
{7/ Name and Address of New Registered Agent

Name(?\li\\\\;’() H w&r cle.\l
‘Sgiit;\\ddre % 0. %J();N}B\mbeg%Fm Aq%ta‘hl_% F

6. Name and Address of Current Registered Agent

QATES, DANIEL

0130312

1500 E ATLANTE BLVD
STEB
POMPANO BEACH FL 33060 : 5o
_ ip Code
Yo laydecdale FL | 33505
The above nal tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
(== ﬁ
SIGNATURE 2 /‘Jm = M 3-~(=0
S@ra. typad oF printed name of registered agent and titla if applicable. {NQTE: Registarad Agent signatura requirad when rainstating) DATE
_8. This corporation is efigible to satisfy its Intangible | - FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing =~ - $5.00 May Be

-{—  Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

Make Check Payable to Department of State

{See criteria on back)

1. QOFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
e D R Detete TITLE President O change  [2Addition
- WARDELL, JAMES A e Philie M. (wardell
STREET ADDRESS 1 400 N TAMPA ST STE 2950 STREET ADDRESS 2 q q Né‘ ;g S+ suﬁ-e F
CITY-ST-2IP TAMPA FL 33602 CITY-S7-2IP ‘E*
TILE ‘ 1 Detete TITLE T [} Change [ Addition
NAME NAME
-} - STREET ADDRESS {*~mmmemr — vominsr o s - e o e wmmem e W STREETADDRESS | )
cry-ST-21P CITY-ST-2IP ) -
TITLE O Defete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-2P
TITLE O Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE O Delete TIMLE [J Change 3 Addition
KAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2IP CITY-ST-7IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppl ntal report is true and accurate and that my signaturé shall have the same legai effect as it made under oath; that | am an officer of diractor
of the corporation or the recelweT of trustee empowered to execute this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachme#dt wiph an address, with all other like empowered.
3-1-0 ( 4y -568~ %&é
t i

SIGNATURE: @W
. TURE AND TYMID OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



