2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000035809 Feb 05, 2000 8:00 am
I B Secretary of State
- INSURANCE MARKETS OF NORTH FLORIDA, INC. ry
- 02-05-2000 90002 044 ***150.00
- Principal Place of Business Mailing Address
- 00t HIGHWAY 77 P.O. BOX 19
LYN HAVEN FL 32444 PANAMA CITY FL 324020019 DUULYJIU(
i i AR A
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
? City & State City & State 4, FEI Number | |Applied For
LA Howen, Fl o 59-3456346 [t
Zip Country Zip . Country 5. Cerlificate of Status Desired ] ?g';iﬁf’g‘ﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
UV Name
) EEAS[EY,T)ARLENE 'E 7 T B Stree\t ;;dd-ress (P.O. Box Numbe: i;fr‘\l—;t A;c;g_t-;_t-\le) CT T
~ 3001 HIGHWAY 77
z LYN HAVEN FL 32444
= Ci | zooyd
: Eunn Hawven L ey

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

v .
' SIGNATURE\\(\ Nass ,\(_‘F'E\QAA 9\ hak o~
i é-ian_a'ture‘ typed or printed name of registered agent and tide if applicﬁ [NOTE: Registared Agent signature required when reinstatng) DATE
L ! T L ) L B
; 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
= Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
I {See criteria on back) 0 Make Check Payable to Department of State
i 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFI_CEF(S AND DIRECTORS IN 11
5 TMLE D 2 Delete e Xchange [0
o] e SELLARS, FALCON B e -
STREETADDRESS | P.O. BOX 19 N/A streer snoress | OO\ nghu)oj;ﬂ
onv-st20 | PANAMA CITY FL 32402 sz | Lynn Haven—F1 344
[
ME D _ 1 Delete TITLE CIChamge [
NAME SHELTON, JERRY W ' NAME
staesT AooResS | 50089 CHANDELLE DRIVE STREET ADDRESS
: Gny-§1-2I9 PENSACOLA FL 32507 C'”‘ST'E“’( P o / ‘
MLE 0 O Delete me —\-E g Change [1°'™
NAME BEASLEY, DARLENE F B L PP ~ T - B
STREET ADDRESS "PIOTBOX1I9NA ~~ 7 T STREET ABDRESS Voo L, T ' —
CITY-ST-2IP PANAMA CITY FL 32402 CITY-5T-21P NN 1=d] 33(_”‘4
TITLE [ pelete TTLE ~ ! O Change [ Additien
NAME NAME
1 STREET ADDRESS ) , STREET ADORESS
CITY-ST-2IP ‘ : ' CITY-ST-2IP
{ TITLE SRR R [ Gelete TITLE [ Change [ Addition
: NAME S ey el e NAME
i STREETADDRESS | -~ L T, 1. . STREET ADDRESS
i CITY-ST-2IP ST CITY-ST-219
E TTLE ' o ‘ TITLE [J Change [ Adtition
; NAME et . AR NAME
: STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IF ’ CITY-5T-2IP

13. | hereby cextity that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
of the corporation or the receiyer or trustee empowered to 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 atlachme with, an address, with all other like empowered.

e o700 POTA33R
ING OFFICER OR DIRECTOR ’:Q 'm.&(lor b Data Daylime Phone #

i

v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!




