.ZQ‘QQ‘UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000009627 Feb 28, 2000 8:00 am
e Secretary of State
CUSTOM INSURANCE OF FLORIDA, INC.
02-28-2000 90065 047 ***150.00
Principal Place of Business Mailing Addréss
333 SOUTH TAMIAM! TR 6575 PEACHTREE IND BLVD
SUITE 323 SUIME 200
VENICE FL 34285 NORCROSS GA 30092-3757
us us N 9 ﬁ
T v IR ARG AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apptlied For
o 65-0742912 Not Applicable
zp Country P Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CREWS, CONNIE PECOR' ESOUIRE ' . Street Address (P.O. Box Numl;er is Not Acceptable)
—660 E. JEFFERSON STREET - - -~
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signatura, typed cr printad nama of ragistered agant and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . A .
) . 0. Election C Fi
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri;:lIggndagorar]etllr?br\mig:n0|ng O Eg"gjqoh’;z}éfe
(See criteria on back) 0 Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVST O pelete me PIvis/ T /D 3 N Change [ Addition
NeE MANN, LEWIS F JR. N Mann, Lewis F.Jdr. e €A
STREET ADDRESS | 4400 NORTH FEDERAL HIGHWAY, SUITE 210 smeerooress (32017 Peqehtree Corners C 1
CITY-ST-2IP BOCA RATON FL 33431 GITY-ST-2IP £, G¢A 300 72
¥
TILE D M Delete TME - [ Change [ Addition
NAME MANN, LEWIS F JR. NAME
sraeer anoress | 4400 NORTH FEDERAL HIGHWAY, SUITE 210 STREET ADORESS
CITY-ST-2IP BOCA HATON FL 33431 CITY-ST-ZIP
TITLE [ pelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CiTY-8T-2IP
TILE 1 Detste TMLE [ Change [ Additicn
NAME . NAME
STAREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE L1 Detete TALE [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 4P CITY-§T-2IP
TITE [ Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP 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 certily that the information
indicated on this report or supple tal report is true and accurate and that my signature shall have the same leqal effect as if made under oath: that | am an officer or director
of the corporation or the receiver, ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears g Block 11 or Block 12 if
changed, or on an attachmant n address, with al} cther like owered, 770

& 53-941/

 SIGNATURE: 7/ BN S W"’ZZ‘/”/ 15/o0

(/§IGNAT RE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR # Dae’ Daylume Phore #

CR2E034 {8/99)



