2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000080670 FILED
1. Entiy Name Jan 28, 2000 8:00 am
CUSTOM PREFERRED INSURANCE, INC. Secretary Of State
01-28-2000 90124 030 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 60069 P.O. BOX 60069
ST. PETERSBURG FL 33764 ST. PETERSBURG FL 33784-0069
E T AR A
Sulte, Apt. #, elc, Suite, Apt. #, efc, : DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
59“3366747 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O fg'zg .ﬁicgtional
6. Name and Address of Current Regislered Agent . _ 7. Name and Address of New Registered Agent
Name
FINK' DIANA . Street Address (FP.0. Box Number is Not Acceptable)
3015 46TH AVENUE NORTH
ST. PETERSBURG FL 33714
City FL Zip Cede

8. The above nanfg anging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \ Y \m

ubmits this staterment for the purpos

Signature, typed olprintad name of registerad agant and titla if applicable. l {NOTE: Ragistered Agant signatura reguired whan reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!I! FEE IE? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe D _ [ Delete TIMLE [ Change [ Additicn
NAME FINK, DIANA NAME
STREET ADDRESS | 2808 37TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33713 CITY-ST-1IP
e VP [ Delete TITLE ) Changs [ Addition
NAME FILIDES, FRITZE NAME
STREET ADDRESS | 3015 48 AVENUE NORTH STRFET ADDRESS
CIFY-ST-2/P ST. PETERSBURG FL 33714 Ciry-Si-21P
MLE = o S sees L o e e gl - o f TREST <] et e -3 Change - [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CUTY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delgte TITLE O change 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ Detete TMLE : [l Change 1) Addition
NAME . : . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHTY-57-7IP

13. | hereby certify that the information supplied with this filing dass not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in'Block 11 or Block 12 if
changed. or on an attach{péMith an address, with all other like elgpo! '

SIGNATURE:

Date . Dayvme Phona ¥




