2000 UNIFORM BUSINESS REPORT (UBR)

TRV 7]

CR2E()34 {9/99)

t. Entiy Name Mar 31, 2000 8:00 am
FERNET INSURANCE MANAGEMENT, INC. Secretary of State
03-31-2000 90075 003 ***150.00
Principal Place of Business Malling Address
4307 VINELAND RD.. STE. H-2 4307 VINELAND RD.. STE. H-2
QORLANDO FL 32811 ORLANDO FL 32811-7374
Suite, Apt. #, etc. Suite, Apt. #, efc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3450378 Not Applicable
Zip Country Zip Country 5. Cenificale of Status Desired O $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENZIKE' PETER A Sireet Address (P.O. Box Number is Not Accepiable)
4307 VINELAND RD., STE. H-2
ORLANDO FL 32811
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or pnnlad nama of registered agent and 112 if applicable. (NCTE: Registered Agert signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 1 ) ian Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Erlj:: |23n({:‘a(r:n0pneti:?;uﬁglnanC|ng O fg;%qoh;aez SB e
{See criteria on back) a Make Checlc Payable to Department of State ‘
11. CFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIvLE D [T Delete 1IILE SV ] Change mddition
A BENZIKIE, PETER A NAME Stuart 2.00¢K Moz
swReet sonRzss | 4307 VINELAND RD., STE. H-2 STREET ADDRESS A5 V i ne,\chd Rd, S‘*e -
CITy-ST-21P ORLANDO FL 32811 CITY-57-2P C \ an d ) F L 3 2_8 | J
TITLE P ﬁneme TITLE ' [ change  [J Addition
NAME ROWLAND, B A NAME
STREET ADDRESS | 4307 VINELAND RD, STE H2 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-2IP
e [ Delete TITLE [Jchange [ Addition
NAME - - - NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Celute TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21F
TITLE 3 selete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 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 attachment with an af{dress, with all other like empowerad.

SIGNATURE: __ SICGNWTYMaE BREGLIFL M‘a.hoa. 24, 2000 Léo’}— 44145¢|

SIGNATURE AND TYPED OR PH]N‘TME OF SIGNING QFFICER OR DIRECTOR Data aytime Phone #




