' 2000 UNIFORM BUSINESS REPORT (UBR) S
DOCUMENT # Pp98000030707 . ‘
' FILED
{ R

1. Entity Name
ACCORD INSURANCE NETWORK, INC.

00DEC {9 PM 3:51

Principal Place of Business Mailing Address . SEERETALY OF-STATE
1004 Highway 19 South same TALLAHASSEE  FLORIDA

Palatka, Flordida 32177

2. Principal Place of Business 3. Mailing Address
300 South Ponce Boulevard [ 300 _South Ponce Boulevard
Suite, ApL. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate ‘ City & State : 4, FEI Number 7 Applied For
St. Augustine, Florida St. Augustine, Florida 59-3502988 Not Applicable
Zip Couniry | Zip Country ) ) $8.75 additional
};32084 12084 5. Certificate of Status Devsmed [l Fee Requred
. 6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agaent
' Name
AMERTLAWYER SPIEGEL,_ & UTRERA, P.A,
343 Almeria Aveﬁue Streel Address {P.O. Box Number is Not Acceptable}
nue
Coral Gables, Florida 33134
City Zip Code
Coral Gables FL']3§134

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

e 2 ) /b
S/

SIGNATURE By
|erIEr:||éﬂﬂ wg%l‘;fj_bldent (NOTE. Ragated sl Aganl signatre required when renstaling)

%

i of o

$. This corporation is eligible to satishyits Intangible FILE NOW!I! FEE IS $150.00 ! . .
Tax fling requirement and slects tgf do so. ¢ After MAY 1, 2000 Fee will be $550.00 16. E:sg:lizrfjag:n??;ug:: neing D ?%gq;’;‘:‘;sa o

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

) 1. iFF&CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- TTE PSD ' 7 pelete TALE PSTD Kl Cchange [ Addition
NAME Sapp, James K. HAME Sapp, James N.
serranorgss |100 S, Palm Avenue siaeeranoress (300 South Ponce Boulevard

\ cri-si-zp  [Palatka, Florida 32177 : or-stzp|§t, Augustine, Florida 32084

- Tme VTD X celete . TITLE [Jchange [ Adition
NAME Humphrey, Janice D. NAME

‘5““mWﬁ5100 5. Palm Avenue STREET AOORESS

 One-S-2P Jpalatka, Florida 32177 oiTY-5T-2PP e e g .

e " O Delee THLE SLILRELY oo L < ﬁlﬂ*lior'”'
NAME NAME -12/2 f."'DB'_'_ M %: =
STREET ADDRESS STREET ADDRESS ‘ ook | S0 00 sk o501, 00
iy -ST-21P ’ CITY-ST-71P
MLE O betete TTE ] change [ Adosion

| NAME NAME

- STREET ADCRESS STREET ADDRESS
crv- stz 7Y SE- 1

~TILE [ oelete TiLE O change {3 Addition

HAME ' NAME
STAEET ADDRESS STAEET ADDRESS

-Jorv-st-zp CITY - 57-21P
TILE ’ 1 Delete TILE O Change [ Aodition
NAWE NAME
STREET ADDRESS STREET ADURESS
CITy-S1- 2 ’ CITY-ST- 2P '

13, | hereby cerify that the infoimation supplied with this filing does not quality for the exemption stated in Saction 119.07(2}(1), Florida Statutes. | furiher 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 or frustee empowered ta execute this eeport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, of on an attachment with/1;ddrass, with all of prer like empowered,

SIGNATURE:

bin ANt James N. Sapp, President /3-{30F
Cate

Daywme Prona v

SIGHATURE AND TYPED OR PRINTEDS 7&6& SAGNING OFFICER OR DIRECTOR

CR2E034 (9/99)

|




-

-t
-

AFFIDAVIT IN SUPPORT OF REQUEST TO ZO‘BQ/

WAIVE THE FLORIDA DEPARTMENT OF STATE
CORPORATE REINSTATEMENT FEES

o P4g00003010%

)
COUNTY OF &X- Sy )

1. James N. Sapp is the President of ACCORD INSURANCENETWORK, INC., 2 Florida corporation,
(hereinafter “Corporation™).

2. That the Corporation was administratively dissolved by the Florida Department of State on
September 22, 2000.

3. That the Corporation failed to file its 2000 Annual Report or pay the 2000 Annual Report filing fee
within the time prescribed by Florida Statutes Chapter 607 because:

3.1 the written notice and requirements for filing the Annual Report and pay the Annual
Report fee to the Florida Department of State was never received by the
Corporation; and,

3.2 the written notice was never received by the Corporation or its Registered Agent
that the Florida Department of State was commencing a procedure to
administratively dissolve the Corporation.

4, The Corporation requests the Florida Department of State reinstate the Corporation upon the
payment by the Corporation of its 2000 Annual Report fees and the filing of its 2000 Annual Report, which
are presented simultaneously with this Affidavit.

-

5. ACCORD INSURANCE NETWORK, INC. satisfies the requirements of the Florida Statutes
607.0401.
6. No further ground or grounds exist for the administrative dissolution of the Corporation.

Dated: [4Yay of December, 2000
. FURTHER, AFFIANT SAYETH NOT

ACCORD INSURANCE NETWORK, INC.

oy Moo _ody

J amcs[?app, Prcs\a’?ﬁ(

SWORN AND SUBSCRIBED
before me thls (,é 2000.
Nc;{ary Public, S,gte of Florid agéa

Printed Name: TT
Commission Expires:

BARBRA PRATY
Notary Public, Stats of Florida

My comm. axp. Feb. 13, 2004
Qomm. No. 00909771

Ay




