_* 2001 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # P97000080670

P

1. Entity Name

CUSTOM PREFERRED INSURANCE, INC.

Principal Ptace of Business
P.O. BOX 60069

Mailing Address
P.O. BOX 60069

FILED
Mar 07,2001 8:00 am
Secretary of State

03-07-2001 90619 002 ***150.00

B
g

ST. PETERSBURG FL 33784 ST. PETERSBURG FL 33784 (24049
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3366747 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O $8'75 Aldditional
Fae Required
i -7 T 6. "Name and Address of Citirént Registered Agent — -~ 7. Name and Address of New Registered Agent . -
Name
FINK’ DIANA . Street Address {P.Q. Box Number is Not Acceptable)
3015 46TH AVENUE NORTH
ST. PETERSBURG FL 33714
City FL Zip Code
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
Signatura, typed or printad name ol registerad agent and tile if applicabla, (NOTE: Registered Agant signature required when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Flact ion Fi .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ' Eri(s:t‘?::riiagg:l‘r?t;‘utig:ncmg fdsd.ggohé?;ge
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Delete TILE O change [ Addition | S
NawE FINK, DIANA ! NAME s
STREET ADDRESS | 2008 37TH AVENUE NORTH STREET ADDRESS 3
CITY-ST-2IP STBETEHSR“RG FL 33713 CITY-ST-2IP E
TITLE VP . O petete TITLE [ cChange [ Addition E:)
NAME FILIDES, FRITZIE NANE
STREET ADDRESS 3015 46 AVENUE NORTH STREET ADDRESS
CITY-ST-2IP ST PHEHSBUR@FL 33714 CiTy-ST-2IP
TrE T R s R T BT T TR e s e [ Change— — [ Additon=|
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-2IP
TITLE O peete TriLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE (2 pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
:T‘ITL‘E TP RS COpetete-.. -~ § moes - [ Change [ Addition
“NAME * ’ NAME
STREET ADORESS STREET ADDRESS '
omygr-ge | B BITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and alm}ame appears in Block 11 or Block 12 if

of the corporation or thg
changed, or on an attach

SIGNATURE:

&yer or trustee empowered 1§

3/ /07

Date [

Daylime Phone #




