2000 UNIFORM BUSINESS REPORT (UBR)

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 Flerida.

SIGNATURE oo™ ‘
o e Signe!(ure‘ Eypad rt\r printed name of registered agent and litlg [ alpblwcatl::\e.r o (:\IC_)TJE' I'«jegisrered Agant signature required when reinstatng) DATE
9. :Fﬁ-ish::.*.:ér;:;:)ratit‘:'n is eligible to satisfy its Intangible FILE;NOW!!! FEE 1S $150.00 10. Election Carmpaign Financing $5.00 May 80
Tax fllmg requirement and elacts to do so. After MﬂiY 1, 2000 Fee will be $550.00 Trust Fund Gontriution, O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. . .—. .. .. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
et e (SPSD- T T T T T T Detee e B Change [ Acdition
NAME MIRANDA, ERICK J ) o NAME
sTheeT A0oness | 1890 SEMORAN BOULEVARD, SUITE 257 ST | 2338 - B8 WAMTER wooebs ALub.
Ciry-St-2P WINTER PARK FL 32792 eIry-ST-2ip wiA~TeR PrRe  (Ft Exiii®
TITLE O pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-2tP
TITLE s A S T Ooees -~ F e ot T DR (1 Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change {1 Acdition
. NAME NAME
STREET ADDRESS STREET ADDRESS
~Chy-g1-2p CITY-57-2IP
: TITLE 7 Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-7IP CITY-$T-21P

13. | hereby certify that the information suppliad with this filing doas not gualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; 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 i1 or Block 12 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: £ ricicls Ti miasabdRED, / 44— 2-22-80  407-477-0457

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rd Date Daytime Phone #

DOCUMENT #. P97000068593 FILED
1. Entity Namg ..~ -0 _.7 Mal‘ 01 ’ 2000 8 . 00 am
NATIONALREINSURANCE SERVICES, INC. Secretary of State
03-01-2000 90066 025 ***150.00
Principal Place of Business Mailing Address
1830 SEMORAN BOULEVARD 1890 SEMORAN BOULEVARD
SUITE 257 SUITE 257
WINTER PARK FL 32792 WINTER PARK FL J2792-1938
us us .
> T > v a1 (IR
2338-8 waaTHR \woohs Bl 2338-8 wi~TER woodDg |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
WALTER DA 2y . e WL AT R PARY  FL 53-3460672 Not Applicable
Zip Country Zip Country - ) $8.75 additional
317 92 S.EM I LE ?'L'? az 4 EA Aot 5. Certificate of Status Desired O Fee Roquired
e - 6 Name and Address of Current Registered ‘Agent 7. Name and Address of New Registered Agent
Name
MIRANDA, ERICK J Street Address (P.O. Box Numt;er is Not Acceplable)
2166 WEMBLEY PLACE
OVEIDO FL 32765
City FL Zip Code

CR2EQ34 (9/99)



