2001 UNIFORM BUSINESS REPCRT (UBR) FILED

Jun 08, 2001 8:00 am
DOCUMENT # P98000029088 Secretary of State

21ST CENTURY INSURANCE SERVICES OF BRANDON, INC. 06-08-2001 90004 048 ***150.00
Principal Place of Business Mailing Address
1804 NORTH WATERMAN DRIVE 1804 NORTH WATERMAN [:RIVE vy IUVUUVY
VALRICO FL 33594 VALRICO FL 33594
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4, FEI Number 59-35048 18 Applied For
Not Applicable
Zi t i Ci t iti
P Couniry Zip ouniry 5. Certificate of Status Desired O $8'75 Alddmonal
Fee Required
T ) B."Name and Address of Current Regtsiered Agent 7. Nameo and Address of New Registered Agent
Name
ROJO’ F KJ Strect Add (P.0. Box Number is Not A table)
rec ress (P.O. Box Number is Not Acce|
1804 NORTH WATERMAN DRIVE P
VALRICO FL 33554
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
dignatura, typed ar printed nama of registerad agent and title if applicable. {NOT Registerad Agent sizjnature required when reinstating} DATE
3 Ihlsiﬁlorpmatpn is engmlg tcla satmsfy(ljzs lntangible A FIHI}E“I,NI:JVJD I1FFEE IS“I$;50:500 o 10. Election Campaign Financing $5.00 May Bo
ax fi |ng rlt).quwemenl and elects to do s0. er ee Wi e $ Trust Fund Contribution, O Added to Fess
(See criteria on back) ] Make Check Payat e to Departmem of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [1 Delete TLE [ Change  [] Addition
HAME ROJO, FRANK J NAE
STREEF ADDRESS | 1804 NORTH WATERMAN DRIVE STREET ADDRESS
CITY-ST-21P VALR[CO FL 33594 CITY -8T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE e ’ i [ Change [ Addition ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete THLE [T Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
WSITY-ST-2IP CITY-S7-21P
1TLE [ Delete THTLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ITLE [T Delete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-Z1F CITY-ST-2IP

lied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is trug and ac my that i / signature shall have the same legal effect as if made under oaih: that | am an officer or director

report . s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
powered.

» 5 / / of _ ¥3-6854-09/9

SIGNATURE AND TVPQ) OR PRINTED /ﬂnuz OF SIGWFICEH ¢ A DIRECTOR Daytime Phone #

13. | hereby certify that the infermation s
indicated ¢n this report or supplem
of the corparation or the receiver
changed, or on an attachment

SIGNATURE:

CR2E034 (10/00)




