2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000011743 Apr 27,2001 8:00 am
1. Enlity Name
ecretary of State
ALBERTCO INSURANCE, INC.
' . 04-27-2001 90303 030 ***150.00
Principal Place of Business Mailing Address
11441 LAKEVIEW DR. 11441 LAKEVIEW DR.
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 32074 YOV W e d
st T A
Suite, Apt. #, ste Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Apolied For
65_0729966 Mot Applicable
z0 Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame . i
f\\ AC)’\C’, it -f\\ \h)@f\'\'
ALBERT’ MITCHELL Street Address (P.O. Box Number is Not Acceplable)
4138 N.W. 88 AVENUE #203

CORAL SPRINGS FL 33085

“"“]LH Lakesian 0{\\'.;\@

City (_O /"(x_k

Sfroas FL 558,

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

SIGNATURE /i/fl 0 ‘:’Qﬂ( ﬂ” ‘4‘/[’6“ A “76"" "L frwef:c(

o4 L‘//l] J@S

Signature, typéd or nrinfec name of registered agent and thie i appicabic, {MOTE. Registered Agent s.ignature required when rginstaing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII FEE 1S $150.00 ) -
. . 10, Election Campaign Financin
Tax filing requirement and elects to do so. E/ After MAY 1, 2001 Fee will be 5550.00 Trust Fund C(?ntfi;buti[on e O ?dsdgj(?ohl’l?éfe
(See criteria on back) tlake Check Payable lo Denariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Deele TITLE 4 WHarge [ acdiion
NAYE ALBERT, MITCHELL e m e Alpend
STREETADCARESS | 4138 NLW. 88 AVENUE #203 STREET ADDRESS &\L-,'\«{ 1 oLg keyiew Orine
LITY-5T-2P CORAL SPRINGS FL 33065 ClTY-51- 27 oral SoMnse = 32077
TILE )] [ Delete TITLE \/ @/Change [ Adeition
e ALBERT, RITA st R e Qlleor -
STREETADDRESS | 4138 N.W. 88 AVENUE #203 STREETADORESS |y qui( L4 ke wiend briue
orrsTaP - | CORAL SPRINGS FL 33065 CITY-ST-2P Coral spiims L 2307
TITLE [ Delete TLE [JChange [ Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIiY-SI-2IP
THLE O pelete TITLE [JChange  [T] Additicn
MEME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-20P CITY-5T-2IP
TITLE [ Delete TISLE [JChange [ Additior
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-S7-71P CITY-ST-7IP
TITLE ] Detele TITLE O Change [ Agdition
NAME NAE
STREET ASDRESS STRET ACDRESS
CTY-5T-2P CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Sect

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with alt other like empowered,

SIGNATURE: A /41?/ rdel Alberd  fusdr

ion 118.07(3}i), Florida Statutes. | further certify that the information

Slufor Y Fsgpgs

SiENATURE AND TYPEC BR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR?

Date Daykme Phose #

Q136643

CR2E034 (10/00)



