2000 UNIFORM BUSINESS REPORT (UBR) FILED

PQSNUJZA ENT # PG7000096033 Feb 07, 2000 8:00 am
FLORIDA HOME BUILDERS INSURANCE AGENCY, INC. Secretary of State
‘ 02-07-2000 90028 008 ***150.00
Pringipal Place of Business Mailing Address
201 E PARK AVE P O BOX 1259
TALLAHASSEE FL 32301 TALLAHASSEE FL 323021259
S SR 0
Suite, Apt. #, stc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'34788?4 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired [ fg'zesq lﬁf:;“"“a‘
—=—=—= = - Name and Address of Current Reglstered-Agent === S —ewe-7 Name and-Address of New Registered-Agent
Name
THOMPSON. PAUL M Street Address (P.O. Box Number is Not Acceptable)
201 E PARK AVE : :
TALLAHASSEE FL 32301
City FL Zip Cade

8. The ahave named entity submits this statement for the purpase of changing its registered oifice ar registered agent, or hoth, in the State of Flarida.

SIGNATURE

— Signatura, typad or printad nama of registered agent ang titla if applicable. (NOTE: Registered Agent signature required! when reinstating) DATE
9, This corparation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . . .
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. ,E\_Ii::'?:n%ag;i:?;fgfncmg | fgﬁo‘or‘gg:e
(See criteria on back) ] Make Check Payabfe to Department of State '
11, QFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PD o Detece TITLE rﬂ ESi d&ﬂ T~ D,‘ REcTion. ®Thange [ Addition
HANE HENRY, £ HAME
STREET ADDRESS 20] E PARK AVE STREET ADDRESS R‘\T&Af eﬁg
oN-s2F | TALL FL 32301 . CITY-ST-2P 201 E, A\K.. ’ ALL. FL. 3 2380}
TITLE VPD W Delte TILE c icE F RES 1) ENT - iﬁEGTM IZ,Change [ addition
e RUTENBERG, B e Copen bargER,
STREET ADDRESS 201 E PARK AVE STREET ADDRESS 2 0 ‘ E. PM& ﬂ.‘,e‘
CITY-8T-2IP TALL FL 3230‘ A CITY-ST-2IP ‘_4%_ FL 32_3_01 /
me |10 N [ Pdge § e Teercuaen = iReeTOR____ ™o Asdiion
NAME COPENBARGER, R NAME Ra VQS
STREET ADDRESS 201 E PARK' AVE STREET ADDRESS 20‘ A‘ﬁx Aw_'
CITY-ST-2IP TALL FL 32301 / CITY-ST-ZiP TacL, Fl— 3"ol .
me SD M Teee me Fscﬂ.ﬂ'&ﬁj iRECTO O change ¥ Addtion
NAME REVELS, 8 NAME sLAvieh ‘6.
STRCET ADDRESS 201 E PARK AV STREET AUDRESS I E’ ’q Q L AV&
CITY-ST-ZiP TALL FL 32301 CITY-5T-2IP 2 -2 a L
TIMLE 7 Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

13. | hereby cenity that the information supplied with this filin c? does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this teport or supplemental repaort is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachm, ith an address, with all ophey likepmpowered.

[l 4.
SIGNATURE:

=
BTN
U Ll %

SIGHATURE ANDTYPED OR PRINTED NAME OF saemmsﬁcﬁ\on DIRECTOR Tate Daytime Phone #

MR2FEN24 faaoy



