2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000092541 Feb 29, 2000 8:00 am

1. Entity Name
STAFF INSURANCE, INC. Secretary of State

02-29-2000 90178 019 ***150.00

Principal Place of Business Mailing Address

600 301 BOULEVARD WEST 600 301 BOULEVARD WEST
SUITE 202 SUITE 202
BRADENTCN FL 34205 BRADENTON FL 342057953

DO NOT WRITE IN THIS SPACE

2 Er%zl ?ac%of&jsinesg "Tfhf Q’U.Q.» 3. :iggc_;d:(res} % 57«,\ \Q‘M ”"""Hllm
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City & State City & Qlate 4. FEI Number Applied For
B (-—ah-) C[)_O]L ‘ﬂ 650789006 Not Applicable
Z F{ '3 Lf%r{{ mrf ‘r.}\ZiD 6L{q7 V m‘a l 5. Certificate of Status Desired O ?eae.gesqﬁf;;ﬁonal
7 _8&.Mameand Address of Current Registered Agent____.. __ ._________ 17._Name and Address of New Registered Agent
Name
$2EUCSOSSTQHRJ:E|\I%NISSLT\SNTS%OAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida.

SIGNATURE

Signatira; typed u}'p(imaci n.smé'd;’;agister?fj_qgen( and llle if apphicable (NCTE: Ragistered Ageni signature raquired when reinstating) DATE
9. This corporali‘(;r_l i;-eng;imq 10.sétisiy its Ir:tar{tji.ble FILE NOW!!! FEE 1S $150.00 ‘ e
Tax filing reg{jirépﬁenfand elects to do 50, After MAY 1, 2000 Fee will be $550.00 0. -Erlj;t ‘Eﬂn%aéﬁf;u;gf neind O fi;?,?ohﬁi’;f ¢
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE [ Changze [ Additicn
NAME GOLDMAN, RICHARD A NAME
streeT aDoRESS | 600 301 BLVD., WEST STE 202 STREET ADDRESS
CITY-8T-2IP BRADENTON FL 34205 CITY-ST-2IP
e ) [ Delete e (] Change [ Addition
NAME PANNING, JOHN E NAME
streer apoess | 600 301 BLVD., WEST STE 202 STREET ADDRESS
cry-s1-2° © |- BRADENTON FL 34205 oo ] CITY-ST-2IP
TWILE D clete TITLE [Jchange [ Addition
HAME BILCHAK, JOHN JR. NAME
sTREeT A0oRess | 600 301 BLVD., WEST STE 202 STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CITY- 87-2IP
e VP O pefete TITLE (] Change {1 Addition
NAME GRABOSKI, PETER NAME
sTReeT ADDRESS | 600 301 BLVD WEST STE 202 STREET ADDRESS
CITY-S1-2IP BRADENTON FL 34205 , CITY-57-21P
TITLE CEO N%@e TITLE [J Change [ Addition
NAME CRAIG, CHARLES ' NAME
STREET ADDRESS | 600 301 BLVD WEST STE 202 STREET ADDRESS
CITY-$T-21P BRADENTON FL 34205 CITY-ST-2IP
TITLE . | T Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(1), Florida Statutes. | further 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 receper or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment wiNy an address. with ail other like empowered.
[py 3S-23T-23X

[ T S + e —
Date Dayting Phone #

SIGNATURE! AR cQ.!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



