2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000030429 - & Apr 19, 2001 8:00 am

1. Enlity Name

FLORIDA INSURANCE CONCEPTS, INC. ecretary of State

04-19-2001 90018 010 ***150.00

Principal Place of Business Mailing Address
1900 PALM BAY RD. NE ~JG-BEVILLE RORD 2

PALM BAY FL 32007 | DAFONA-BERCHTFLT ST
i
|

2. Principal Place of Business 3. Mailing Address ”Il”m ”I llm

(M8 S.€. Voar ST Lucie Buvd

I

il

NI

Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & Stale ' City & State 4. FEI Number 59.3439619 Applied For
. ?OAT St LUC e FL-o Not Applicable
Zip Couniry Zip Country - . $8.75 additional
j 3494S2- 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— — = = = LR ] B T T ST e —_—
BESSETTE DAV'DL %&SSE TTE ; bAUlb [
Fpely P.O. is Not A r
5 FOREST VIEW WAY o B s B S twees Buvd
ORMOND BEACH FL 32174 :
! Ci . Zip Coge
| “Der STLue e FL | 39852

8. The above named entijty 8! y ? t for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

ﬁ’\' - N Daund Lo Besserre Pres et - dzf’ ot

SIGNATURE
Sigkature, lypeF or printed nams of registared agent and tide it applicable. {NOTE: Ragistered Agent signalure required when reinstating) ) DATE
9. This corporation is eligible to satisfy its intangitle FILE NOW!!f FEE I..‘-‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|I|n'g r.e-qulrernent; and glacts to do so. After MAY 1, 2001 Fee will be $550.00 Trast Fund Contribution. a Added to Fees
(See criteria on back)! O Make Check Payable to Department of State
11. ! OFFIGERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE VD O Delets TLE [PRE S IDEAT /Bi RECTOR B change [ Addition
NAME BESSETTE, DAVID L NAME BESSETTE 6}) qvih t-.
staeer aooress | 5 FOREST VIEW WAY STREFT ACDRESS | {01 @ 8. E. PorT ST Luce. Buubd
orv-sr-ze | ORMOND BEACH FL 32174 orv-srze [ “Poat ST luee, FL- 34qs2.
THLE STD ’ ] Delete TITLE B Change [ Addition
NAME BESSE'TE, PAMELA S NAME
swreeT aoeess | 5 FOREST VIEW WAY sweersooness | 108 6., Too 7 ST Lucie Bvd
orv-s-ze | ORMOND BEACH FL 32174 ' orv-st2p | Ppay St Luew FL 34952
“1TIE P e - ﬁnelme - - =) e P . L [ Change [ Addition
HAME SCHEVERS, S NAME ’
streeT aooress | 1867 IMPORT DR. f srreeT rooress - ’
CITY-ST-21P PORT ST. LUCIE FL 34953 CITY-S1-2P
TILE \ O petete e [ Change  [C] Addition
NAME ! NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2Ip | CITY-ST-2P
TILE ' O petete TITLE [Jcrange [ Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZP
TLE . [ Delete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-81-2P CITY-5T-2P

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 certify thal the information
indicatéd 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 frusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

snenmuns&-._.:_f@-’&wb L Besserre A-o2- o (5D 3351995

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



