2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000035019

1. Entity Name

INSURANCE PROVIDER WILL TRAVEL, INC.

Principal Place of Business Mailing Address

1261 S.W. 71ST TERRACE
N LAUDERDALE FL 33068

1261 SW. 71ST TERRACE
N LAUDERDALE FL 33068-3652

HA

2. Prig:ipal Place of Business 3. Mailing Address

3 WesT (ommercid RO

Y233 West Conmere

Suite, Apt. #, etc. Suite, Apt. #, elc.

eo

FILED

Feb 08, 2000 8:00 am

Secretary of State

02-08-2000 90040 013 ***155.00

ML
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City & State _fjil & State 4. FEl Number Applied For
TAMARAC , BL MR Ge £ 33319 65-0745823
-Zz':g 32 Q %“:_t_'::w QI‘CO "?”3? (CI p ””t_’io W 5. Cerificate of Status Desied [ g‘g;’g‘ Additionl
= 6. Name and Address of Current He;lsle—red'igenl 7. Name and Address of New Reglisiered Agent
Name o

———

—_— e
e e S TR

- T -

KURAB|ESK|, JAMES ' Street Address (PO. Sox Number is Not Acceptable)

1261 S.W. 71ST TERRACE

N LAUDERDALE FL 33068

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or prnted nama of registered agent and title f applicable. {NOTE' Regictarad Agent signature required when rgingtaling) DATE
"
FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax flling requirement and elects 10 do so.

9. This corporation is eligible to satisfy its Intangibt
{See criteria on back} J

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete THLE (O Change [ Addition

NAME KURABIESKI, JAMES NAME “

STREFT ADDRESS 1261 Sw 7151‘ TEHRACE STREET ADDRESS

CITY-5T-2IP N LAUDERDALE FL 33068 CITY-ST-2IP

1LE [ Delete TILE [ Change [ Addition

NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-717 GiTY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME A
" STREET ADDRESS™ | ——— =.——_[R_STREET ADDRESS o y

CITY-§T-21P CITY-ST-21P —

TImE 3 Delete TME [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TINLE [ Delete TITLE O crange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CHy-ST-2IP

TIE 1 oetete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for th

of the corporation or the receiver o7 rustee empowered (oexecute t

changed, or on an attachmery

indicated on this report or supplemental report is true and accurat hat

ana
gt

SIGNATURE:

eport
an address, with all gfaer like eip oweredf

WY TAmES I Cédra‘a-‘afk2 Pms, 13

e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or direclor
required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 of Block 12,if

(5%
BT,

2 BIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #

'Z—'/?'/ 00 Date



