2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

POCUMENT # P97000070289
INSURANCE BUREAU OF COLLECTIONS AND INVESTIGATIO

Apr 03,2001

Principal Place of Business

2536 COUNTRYSIDE BOULEVARD
SIXTH FLOOR
CLEARWATER FL 33763

Mailing Address

2536 COUNTRYSIDE BOULEVARD
SIXTH FLOOR
CLEARWATER FL 33763

a8 R

2. Principal Place of Business

3. Mailing Address

I

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

8:00 am

ecretary of State

04-03-2001 90108 012 ***150.00

P v aAaVUY

[

DO NOT WRITE IN THIS SPACE

FL

City & State City & State 4. FEl Number 59.3478949 Applied For
Not Applicable
Zip Country Ze Gountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent - _ v _...__._T. Name and Address of New Registered Agent. ]
: Name
THORNTON, R. MAURY .
Street Address (P.O. Box Number is Not Acceptable)
2536 COUNTRYSIDE BOULEVARD
SiIXTH FLOOR
CLEARWATER FL 34623
City Zip Code

SIGNATURE

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, typed Or printed nama of registerad agent and title if applicable.

{NOTE: Ragistera¢ Agent signature required when teinstating) DATE

FILE NOW1!! FEE 1S $150.00

9. This corporation is éligible to satisfy its Intangible . . ’ .
Tax filJn_g rgquiremem and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 1 5:321lzzr%aggilr?;uf;:smmg fi;%?oh;aaéf °
(See oriteria on back} O Make Check Payabte to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

TIILE PDST O Delete TME [dchange [ Addition
NAME NORTH, TMOTHY O NAME

streer A00REss | 2536 COUNTRYSIDE BOULEVARD, SIXTH FLOOR STREET ADDRESS

CITY-5T-2P CLEARWATER FL 33783 CITY-ST-2IP

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-29

TITLE e B e - O Delete TITLE® - [change 7 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 7 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2ZP

TITLE O pelete THLE [T Chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE: / Ar—

13. | hereby cenrtify that the information supplied with this filing does not quak
indicated on this report or supplemental report is true,

of the carporation or the receiver of trust
changed, or cn an attachment wi al dreSj withf all other 1i

accurate

r the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the informalion
r1d thay my signature shall have the same legal effect as if made under oath; that | am an officer or director
epgrt as regwired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Tmothy 0. North  3/27/0% 727-726-0726

SIGNATLIFIF AND TYPED OR{PAI

Date Daytima Fhohg #

D N7!E Wﬂ OFFICERFOR DIRECTOR
|

(L. ord T

CR2ED34 (10/00)



