2000 uﬁ'lFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000038108 Apr 14, 2000 8:00 am
FLORIDA DIRECT INSURANCE AGENCY. INC. ecretary of State
04-14-2000 90008 037 ***150.00
Principal Place of Business Mailing Address
N TAMIAMI TRAIL 2191 TAMIAMI TRAIL
UNIT A UNIT A
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33%43-2123
T s ISR AL AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
65-0839784 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desred ~ [J  $8-79 Additional
Fee Reguired
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
PO - Name
SEPTEH' KURT R Street Address (P.O. Box Number is Not Acceptable)
2191 TAMIAMI TRAIL
UNIT A
PORT CHARLOTTE FL 33952 o TREEE

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

SIGNATURE
Signature, typed cr printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This _c;orporarign is eligible to salisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Gontribution, [ Added to Fees
{See criteria on back) o Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE O change [ Addition
NAME SEPTER, KURT R NAME
STREET ADDRESS | 741 PAMELA DRIVE STREET ADDRESS
CITY-ST-7IP PUNTA GORDA FL 33950 CITY-S1-ZIP
TTE O nelete TITLE [ Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {7 Delete TITLE [J Change  [J Addition
NAME ) -+ [ NaME . .- _ -
STREET ADDRESS STREET ADDRESS ”
CIFY-ST-2IP CITY-ST-2IP
TILE [ ] celete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P GITY-S7-2IP
TITLE {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-8T-2p CITY-ST-21P
TIME [ pelete THLE [ Change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

TN hereby certify that the"i-ﬁférmation supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i}, Florida Statutes.  further certify that the Information

indicated on this report ot supplemerital report is trugsand agturate-amdthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empq, / A = this report as required by Chapter 807, Fiorida Statutes; and ihal rmy name appears in Block 11 or Block 12
changed, or on an attachment with an addre o empowered.

SIGNATURE: e L LD sl al# y SN N7 9;//_,5;9.(7/7
SIGNATURE AND PYFED OR PRI D NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytrme Phone # 7

T

CR2E034 (9/99)



