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2Q01 UNIFIORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name

P97000009627

CUSTOM INSURANCE OF FLORIDA, INC.

Principal Place of Business

333 SOUTH TAMIAMI TR
SUME 320 '
VENICE FL 34285
us

Mailing Address

6575 PEACHTREE IND BLVD
SUITE 200

NORCROSS GA 20032

us

2. Principal Piace of Business

3. Mailing Address

3201 PEACHTREE

Corntrs Cincle

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 16, 2001 8:00 am

Secretary of State

(07-27-2001 90002 043 ***550.00

llllllllllllfll!l!llllllmlllylllllllllllllllllllllllllIIIIIIIIIIIII

DO NOT WRITE IN THIS SPACE

————rw

City & State ,Slry & Siate 4, FE| Number Applied For
‘ ORC oSS G— A : 650742912 Nat Applicable
Zip= = Counbyse s —. -] . Zip Country 1. $8.75 adaitonal
; ._jDO q Zt ——“-—-—us—u—u— -B.-Conificate-of. Slatus. l:lesare,d_ﬁ._I:]__H__.FBe ReLired o
6. Nama and Address of Curent Rgmarod Agent 7. Neme and Address of New Reg d Agent
- -t T - T T Nare T - -
CREWS, CONNIE PECORI ESQUIRE Street Address (P.0. Box Number is Not Actceprable)
680 E. JEFFERSON STREET
TALLAHASSEE FL 32301
| . n
! City FL | 2ip Code

8. The above named Aiity subrmits Ihis statema

Hresiclent

for the purpose of changing its regisiered office or registered agant, or both, in the State of Fiorida.

SIGNATURE

isterdd«Geru anct 1tie if

\_ggnatura, tvpoc; or printed name of

{MOTE : Aegislered Agent signature requicsd when einsialing)

2asfos

8, This corporation is eligible 10 satisly its Intangible
. Tax filing requirement and elects to do $o.

FILE NOWII! FEE IS $550.00

After September 12, 2001 Fee will be $750.00

1 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad 10 Fees

(See critoria on back)l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RILE PVYST [ pelete TLE ’ [ change 7 Addition
v MANN, LEWIS F JR. e
smeer aoress | 3201 PEACHTREE CORNERS CIRCLE STREET ADDRESS
cmy-si-2k NOHQB()SS GA 30092 CITY-ST-2P
TIE ! =t [ petgte e B fil e — —_ [dcCrangs  [J Addition
NAME ) I NAME —
STREET ADDRESS } STREET ADDRESS
CITY-51-21P CITY-ST- 7P
TME [ Delete TISLE []Change [ Addition
RAME . ) HAME
~STREET ADDRESS T T T T e e S R AnRESS T | T T T T T . T
GiTY-ST-21p CIY-s1-2p
e [ elete me [ Crange [ Adcition
NAME ' MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 219
WILE ) Delete 1TLE [ Grange ] Acdition
NAME ! MAME
STAEET ADDRESS ‘ STREET ADORESS
CY-SI-7P CITY-ST- 2P
T 3 Delete TILE | [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sr-2p CiTy-51-21P

13,V hereby certify that 158 infrmation s
indicated on this report or suppl
of the corporation or the receiv
changed, of 00 an attachmeg

SIGNATURE:

Mﬁ/

ZZfiea with this Hiing d5es ot qualify for thé exeniption slated in'Section*119. 07 307 FISREE Statiies” | jurther ceHity 1hal the information™"
al report is irue and accurale and that my signature srall have the same legal e ect as it made under oath; that | am an officer or director
rusteg empowered 10 execute this repgri as required by Iliilar 607, Florida Statules; and that myjname appears in Block 11 or Blogi 121l

| CR2EC34 (5/01)

Daytime Phona #




