2000 UNIFORM BUSINESS REPORT (UBR)

FILED E

DOCUMENT # P98000022596 Mar 30, 2000 8:00 am
. Entity Name .
Y
ALLWAYS SAFE INSURANCE, INC. Secretary of State
03-30-2000 90044 043 ***150.00
Principal Place of Business Mailing Address
7210 ATLANTIC BLVD. 7210 ATLANTIC BLVD.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211-8709
z O R R RV AR A
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State. - e} CityBState . |4, FEINumber, _ra s o | {Applied For
59.5498179 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent
Name

GOLUB, VIRGINIA L
7210 ATLANTIC BLVD.
JACKSONVILLE FL 32211

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

City

Zip Code

FL

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

SIGNATURE

Signature, typad or printed name of registered agant and title f applicable,

{NOTE: Ragistered Afent signature required whan rainstating)

DATE

8. This corporation is eligible 1o satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After NAY 1, 2000 Fee will be $550.00
‘Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contributicn

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delee TImLE [l Change ] Addition |
NAME GOLUB, VIRGINIA L NAME

sTREET ADDRESS | 2650 RENTZ ROAD STREET ADDRESS

cimy-S1-2p JACKSONVILLE FL 32211 CITy-§T-zip .
TILE ST .. ¢ =" X’[]em TILE - KChange [ Addizion | «
NAME _SABO, DONALDW NAME

STREET ADDRESS ‘-!29'GLEN COVE PLACE STREET ADDRESS

CITY-ST-2P PONTE VEDRA BEACH FL 32082 G- 51-217

ML Vice Free dent O Delete TIME [ Change [ Addticn
NAME MaetTin F We senbarn NAME

STREETADURESS | R B D Acdams Ave AS U STREET ADDRESS

CITY-ST-21P [T o“ﬁ(tn_L Py Huay 82, CITY-ST-2IP

TITLE Sece/ Treaser O nelete THLE T changg [ Addition
NAME Moaorilyn LI€ senbborn NAME

STREETADDRESS (€223 A daris Awe AL.GD. STREET ADDRESS

CITY-ST-2IP Udawv fem & Mo gy B2 CITY-ST-7IP

TITLE ) O petete TITLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ delete TILE [ Change [ Addition
NAME NAME

STREET AQDRESS |, I STREET ADDRESS

omY-sT-Zip Yt | T CITY-5T-2IP

13. 1 hereby, qeﬂiiyltha{ the information supplied with 1his filing does nct qualify for the exemption stated in Section 119.07(3)(i), 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
iver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corperation or the re
changed, or on an

SIGNATURE:

Lot [

g

O3R. 21 OO Aol-121-24od

SIGNATUREWND TYPED OR PRINTED HAME OF SIGNING OFFIcER OR DIRECTCR
"\

Date Dayume Phone #




