. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000085077 May 03, 2001 8:00 am
o Secretary of State

FLORIDA INSURANCE NETWORK, INC. 3001 S0 018 ~=150.00
Principal Place of Business Mailing Address
5330 BENEVA WOODE P O BOX 18983
SARASCTA FL 34233 SARASOTA FL 34276
T58132
I
2. Principal Place of Business 3. Mailing Address i i I i
HYH4R GROVE[IE AUE, | 4MUYN  GReVELD AVE. '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
éh MGFA'; F‘I . A-rﬁ'gd'h F". 5‘12..3 { e ST Not Aepplicabfe
.qu a_ 5 ' Esulnt'ry’ 2 -m Zg \'( B } gw%.r— 4 5. Certificate of Status Desired [ ﬁi“gg‘ lﬂ?:c;!ional
i 7777 6. Name and Address of Current Reglstered Agent B - 7. Name and Address of New Registered Agent "~ ~ -
Narme
MIEDEMA, DARRYL W -
5330 BENEVA WOODS CR Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34233

City FL | 2P Coce

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

SIGNATURE 9 . M«—J DAt W, MIEbEmw Y— |6-0]

Signature, typed or printed name of registerad agent and title i applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
i ion is eliai ity i ; ]

9. Tnis corporaton is eligible 10 satisfy its Intangible FILE NOW!!! FEE lS' $150.00 10. Exection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrigution, 0 Added 1o Fees
(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 P O oelee TLE PrES 0EAT [ Change [ Agdftion

n MIEDEMA, DARRYL NAME DAssgt W, MITEOEMS

steeT a00mess | 5330 BENEVA WOODS CIR SRETA00RESS | YR G euEland Au€

orv-si-2¢ | SARASOTA FL 34233 orTy-ST-21P o> Aensghte, E1,  DHLII

TITLE [ pelete TILE - . [J Change  [J Addition

NAE _ NAME A NF_GCS CAANEC E-)"

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2Ip

CImE AT e om R ==~ Delete - TMLE - .o T J change  --[]] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21p

TITLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP , ] CITY-§T-2IP

TITLE . 3 Delete TITLE [ Change  [J Addition

NAME NAME

SIREET ADGRESS STREET ADURESS

CITY-S§T-Z1p e CIry-ST-2IP

TIMLE T 1 Delete TMLE [ change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZPP

13. | hereby certity that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | furthar 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
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiac! ith an address, with al! other like gmpowered.

SIGNATURE: Y L. frood— Y )o-O! Q! —9>3-813/

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

0547015

CR2E034 (10/00)



