e

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # P97000096033
FLORIDA HOME BUILDERS INSURANCE AGENCY, INC.

Jan 22,2001 8:00 am
o Secretary of State

01-22-2001 90072 001 ***572.50

Principal Place of Business

201 E PARK AVE
TALLAHASSEE FL 32301

Mailing Address

P O BOX 1258
TALLAHASSEE FL 323021259

2. Principal Place of Business

3. Mailing Address “""“I ||| ’||

l

Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number 59.3478874 Applied For
Not Applicable
=7zip — — | Country |1 zip Country $8.75 aaditional

5. Certificate of Stalus Deswed_ [} _Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THOMPSON, PAUL M
201 E PARK AVE
TALLAHASSEE FL 32301

Name

Street Address (P.Q. Box Number is Not Acceplable)

City FL l Zip Code

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

SIGNATURE
Signatyure, typed or printed nama of registerad agent and title it applicable. INOTE: Ragistered Agent signature required when reinstating) DATE
; ion s eliqi sfy i i m

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election 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 Contributien O Add

o . ed to Feas

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . Ch: Additfon

TTE PD % oetcte Assistant Treasurer [ Change XX
NAME RUTENBERG, B RANE Suzanne Coock
stReeT aoress | 201 E PARK AVE STREET ADDRESS
CITY-ST-2P TALL FL 32301 CITy-S1-2P 201 E Park Ave

TITLE VPD
NAME COPENBARGER, R
STREETADDRESS | 201 E'PARK AVE- - - -

STREET ADDRESS

O Delete me Prod 8RR SEFE’F?“" L Pchange [ Addltion
NAME Coepe.nb\rae-f', O N

CTY-ST-ZIP TALL FL 32301 “eiy-sT-zp - . n
e TD 7 Delete TIILE JPD W change [ Addition
NAME REVELS, B NAME
sTReer 400REsS | 201 E PARK, AVE STREET ADDRESS
CITY-SF-2IP TALL FL 32301 CITY-ST-2P
TITLE sD [ Délete TITLE Treaswrac/TD reckol change [ Addition
NAME SLAVICH, B NAME
streeTADORESS | 201 E PARK AV STREET ADDRESS
CITY-ST-2P TALL FL 32301 CITY-§1-2P

arY/Dire e o it
TLE O Delete TILE Se{:,reﬁr \J ‘?:CK‘__M N [ Change [ Addiion
NAME NAME l\l\,d—.ae - -
STREET ADDRESS STREET ADORESS . 2} & f E. fa_(f‘i__"q‘?e-
CITY-§7-2IP et T A\ s heSsee , Fi- 3230)
TITLE O3 Delete TITLE ? Clchenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
£ITY-ST-2IP CITY-ST-21P

changed, or on an attachment

SIGNATURE:

13, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), 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 receiver #r trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
h an address, with all other fike empowered.

/-L-of BSD 2205/

.
NING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



