2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ZEQ34 (10/00)

£ Apr 17,2001 8:00
DOCUMENT # P97000043126 r17, :00 am
1. Entity Name
‘ ecretary of State
| FERNET INSURANCE MANAGEMENT, INC.
1 04-17-2001 90178 044 ***150.00
Principal Place of Business Mailing Address
4307 VINELAND RD.. STE. H-2 4307 VINELAND RD.. STE. H-2
ORLANDO FL 32611 QORLANDO FL 32811 E u “ 4 -z -5:) 1
Suite, Apl. #, etc Suite, Apt. # etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEINumber 503450378 Appliad For
Not Applicaine
Zi Count Zi Countr ;
P v ° urny 5. Certificate of Status Desired U $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENZIKIE, PETER A Street Address (P.O. Box Number is Not Acceptable)
4307 VINELAND RD., STE. H-2
ORLANDO FL 32811
Cit e Zip Code
¥ - L P
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
Bigralua. yoed or prnted name of rogistered agent and title if applicable. (NOTE: Rugistoned Agent signatura requirsc whien rerstating) DATE
" H H imita] e i > i = 1§11 i "
8. This corporation s sligible to satisfy s intangible FILE NOW It FEE !S_ $150.00 10, Election Campaign Financing $5.00 tay 8o
Tax filing requirement and elects 10 ¢o 50. After MAY 1, 2001 Fee will be $550.00 . y
g T8 Trust Fund Contribution. [l Added to Fees
{See criteria on back) | Make Check Payable to Depariment of Stale
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (] Dalete TITE [ Change [ Addition
MAME BENZIKIE, PETER A MiME
stReeT ADDRESS | 4307 VINELAND RD., STE. H-2 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32811 CITY-ST-7IP
TILE sV L] pelee 7L [ Change [ Acdition
NAME ZOOCK, STUART NAME
seeeT aooREss | 4307 VINELAND RD, STE H2 SIHEET AOCRESS
Y- ST-21P ORLANDO FL 32811 GiTY-51-217
TITLE O eiele TITLE ] Crange ] Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
ITLE L7 Delete TITLE O Change [ Additios
HARE AME
SUREET AODRESS STREET ADDRESS
CITY-ST-41P ClTy-51-2IP
e L Bolee s J Caange [ Acditior
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CiTY-3T-21P
TITLE O Deiete TITLE [ Chasge [ Additon
NAME HAME
STREES ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZiP
13. | nereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that e information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or direcior
of the corporatian ar the receiver or gustee empowered to execute this report as required by Chapter 607, Florida Statuics; and thai my name appears in Biock 11 or Block 12101
changed, or on an attachment with 3§ address, with all other like empowered.
R l
SIGNATURE: p Yl fot Yo7. gy 0134
SIGNATURE AND TYPED CR pygn NAME OF SIGNING GFFICER OR DIRECTOR * Date aytime Shane &




