2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
PO P97000090330 Apr 17,2000 8:00 am
INSURANCE OPTIONS PLUS OF LEON COUNTY, INC- ecretary of State
04-17-2000 90038 004 ***158.75
Principal Place of Business Mailing Address
737 N MONROE STREET 1535 N MAITLAND AVENUE
TALLAHASSEE FL 32308 MAITLAND FL 32751-3317
Us
T > RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3474927 . Nt Applicable
Zp Country Zp Country 5. Certificate of Status Desired l;h ?eg.;esq ‘ﬁg%itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGISTER, LLQYD Strest Address (P.C. Box Number is Mot Acceptable)
1535 N MAITLAND AVE
MAITLAND FL 32751
City FL Zip Code

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

SIGNATURE
Signatura, typed ar printed name of registered agent and title if applicabls. {NOTE Registered Agent Signature requirad when reinstating) DATE
9. This corporation is eligible Lo satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election C a1 Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trz:tIlgﬁndagofz?bnuti::ncmg a ﬁdscl.sgi(?oh;?;sa °
(See criteria on back) O Make Check Payable to Department of State
fi. _ (QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE DC {7 pelete Wite [ Change [ Addition
REGISTER, LLOYD E NAME
2inci. BNNRERE 1535 N MAITLAND AVENUE STREET ADDRESS
w2 | MAITLAND Fi 32751 omeST AP
- OvP O Detete e [ Changs [ Adttion
REGISTER, LLOYDE W NAME
e AESS 1535 N MAITLAND AVENUE STREET ADDRESS
S 20| MAITLAND FL 32751 omr-st-2#
- DSy [ oeiete TITE Dlohage [ Addition
- PACE, ERICK NAME
e 1535 N MA“-LAND AVENUE STREET ADDRESS
sT-2ip i MA'TLAND FL 32751 CITY-S1-21P
(] Detete T [ Change [ Addition
NAME
alhnoLey STREET ADDRESS
o7 7IP CITY-ST-7IP
{3 petwe TE (O chenge [ Aduition
NAME
e STREET ADDRESS
ST £ITY-5T-71P
[ Delete TIE [J Change [ Addition
- NAME
STREET ADDRESS
CITY-8T-2IP

: | hereby certify that the information supplied with thig filing does not qualify for the examption stated in Section 112.07(3X0), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachmgut with an address, with all other like empowered.

Doarurl sanleED Alelod  ugn Do 2220

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dats Daytime Phane #

CR2E034 (9/99)



