2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P97000070289 FILED
1. Entity Name May 16, 2000 8 .OO am
INSURANCE BUREAU OF COLLECTIONS AND INVESTIGATIO Secretary of State
05-16-2000 90173 043 ***150.00
Principal Place of Business Mailing Address
2536 COUNTRYSIDE BOULEVARD 2536 COUNTRYSIDE BOULEVARD
SIXTH FLOOR SIXTH FLOOR
CLEARWATER FL 33763 CLEARWATER FL 33763-1639
TP v L A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
59-3478949 Not Applicable
Zip Country Zio Couniry 5. Certificate of Status Desired O gg.;guﬁggd;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of Mew Reglistered Agent
R = - == —— — ——] hame —_ o T e e —r
THORNTON, R. MAURY Street Address (P.O. Box Number is Nct Acceplable)
2536 COUNTRYSIDE BOULEVARD
SIXTH FLOOR
CLEARWATER FL 34623 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and utie f applicabla. {NOTE' Registered Agenl signature required when rainstating} DATE
9, This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 ) .
T g fouirermont and Slecls 10 60 50, - "After MAY 1, 2000 Fee will be $550.00 10 Bectlon Camnaan foencnd. - f;'};?,‘};;ggfe
(See criteria an back) Make Check Payable to Department of State ' ©
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
e R I¥0elete e PDST '&Change [ Addiion | .
NAME NORTEL TIMORHA0x NAME NORTH TIMOTHY O =
STREET ADDRESS | SESABOLINTRY SIREBOMILEY ARD ST It XLOOR STRECTADDRESS [25,34 CQUNTRYSIDE BLVD a
OT-ST2P | GLEARNGATER Fi 24838% OS2 JCTLEARWATER FL. 33763 4
THLE [ pelete TITLE i@:hange [ Addition | ©
NAME NAME
| STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Delete TITLE [ change [ Addition
RAME | =T T et e el AME e e e —
STREET ADDRESS STREET ADDRESS
ClY-§T-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ACDRESS
CiTY-SF-21P CITY-§T-2IP
TITLE ] Delete TITLE ' DO change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-§7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. L further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that myf signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver ar trust wered to exegule this peportdis required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or an an attachment wj .

/ V) eteiny 0 North 3/23/00 727-791-0255

B LAMME DF SIGNING OFFICER OR DIRECTOR Dals Daytirme Phone #

SIGNATURE:

SIGHATURE AND ¥/PED OR FRINTE
\




