2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P470000 30421

1. Entity Name

FLoR\DA

. P »

INSUR ANCE CONCRPTS, INC. .

FILED
O0KROV 21 PH 1:32
SECHETARY OF STATE

Principal Place of Business Mailing Address

Yoo PaLm Bay Re., NE.
Pam Bay, FL 32907

\301 Beviug Roav, H#21
DayTona Beasy, FL 3214

TALLAMASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Sulte, Apt. #, etc.

%

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE! Number Applied For
59 - S [ 9 Not Applicable
t .
’Z\p Country zp Country 5. Certificate of Status Desired a $8'75 A.dd't"’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Tt T T T - “Namg .

Besseme, David L.
5 ForesTView WAY
Ormand Beaui, FL 32174

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature, typed or prntad name of registered agent and titfe it applicable

(NQTE. Aegisterad Agent signature required when remstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax liling requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution. *

5500 May Be
Added tc Fees

(See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE NP T belets TITLE P / © E Change  [C] Addition
NAQIE QBE3SEYTE, DAV L. NAME BESSETTE, DAVID L. :
shecTaDoRess | § FOREST vikw wh 4 SIREET ADORESS | S FOREST ViEwa WAY
CiY-ST- 2P oRmony BEALH, FL 274 CITY-ST-7P oRmonD BEaay, FL 32174
e STD [ petete JITLE . O changs [ Addition
NAME BESSETTR , PAMELA S. NAME 1O S e ) —— e
stareTannRess | § FORE ST Vikw wAY STREET ADDRESS 1219000104301
orvesize - | ORwonD BEACH , FLo 32074 - CITY-ST- 2P~ - - Nt I L1,
e o ﬁnewelg e O Crange [ Addition
NAME SCHEV E&S, SELmA NAME
STREETADDRESS | 1BG1  TwDoAT DARWE STREET ADDRESS
CITY-ST-2IP PoaT ST hu cie, Fr. 24 9 T3 CITY-$T1-21P
TITLE 3 Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-ST-2P
TITLE [1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST 2P
TMLE [ Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-21

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a

changed, or on an aWke empowered.
-,
SIGNATURE: / ™

~~—_ O Dy L Bsseme

S N Stl-335-199%

CR2E034 (5/00)



