2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

DOCUMENT # P97000058559 Mar 15, 2000 8:00 am

1. Entity Name:

ASSURANGE SERVICE PLAN, INC. Secretary of State

03-15-2000 90033 014 ***150.00

Principal Place of Business Mailir‘gg Address

425 EAST VAN FLEET DRIVE 425 EAST VAN FLEET DRIVE
BARTOW FL 33830 BARTOW FL 33830-383%
Suite, Apt. §, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City"& State 4. FEI Number Applied For
59—3478694 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired .| $8.75 Additional
- e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
ROBLES’ BENJAMlN J Strest Address (P.O. Box Nurnber is Not Acceptable)
425 E VAN FLEET DR '
BARTOW FL 33830
City FL Zip Code

8. The above named entity submits this statement for the purp(}se of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE : ‘
Signatiuce, typed o pricked name of ragivered agent and bite € applcakla. {NOTE: Registerad Agent signatura raquired whan reinstating} DATE
9. This sorporatign is eligible to satisfy its Intangible FILE% NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Conteibution. 0 Added to Fass
(See criteria on back) | Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD " O Deiste THLE [ Change [ Addition
NAME ROBLES, BENJAMIN J NAME
staeer ADoRESS | 5413 BURNT HICKORY DR STREET ADDRESS
emv-st-2p | VALRICO FL 33594 CITY-ST-2P
TITLE VPD ‘ [ Delate TITLE [1cnange [ Addition
NAME MULLIS, DENNIS M NAME
streeT Aooress | 6106 PIER PLACE DRIVE STREET ACDRESS
CITY-ST1-2IP LAKELAND FL 33813 CITY-ST-2IP
TME S0 TN O oeste TLE o ’ O Chenge [ Addition
NAME KENDRICK, HAZEL B NAME
streera0DRess | 1295 E GEORGIA ST STREET ADDRESS
CITY-ST-2IF BARTOW FL 33830 . CITY-S1-21F
TITLE TD " [ Dekte ' TITLE []change [ Addition
NAME AMBROSE, ROBERT E HAME
" sreet aooness | 1502 AZALEA ST STREET ADORESS
CITY-ST-2IP PLANT CITY FL 33566 CTY-ST-2IP
mE " O deiee e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-§7-2P
TILE " Delete TITLE [Jchange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as it made under cath; that I am an officer o director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all othe{ likg empowered.
s Srrnnins I B bl 3/;/;“, $13-$33-06 1

JFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:

CR2E034 (9/99}



