2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000049994
2 Entiy Name Mar 02, 2000 8:00 am
FLORIDA HIWAY INSURANCE OF BREVARD. INC. Secretary of State
03-02-2000 90034 036 ***150.00
Principal Place of Business Mailing Address
4001 DIXIE HWY NE #3 4001 DIXIE HWY NE #3
PLAM BAY FL 32905 PLAM BAY FL 32905-7440
= e e IRANE AR ATRU AR
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
533516971 Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired O gg.g?qﬁs:;lional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

YAREMA, CARL J Riese L\ *SO\JWSB _
4001 DIXIE HWY NE #3 A Bﬁ@TWﬁle)%

PALM BAY FL 32905
Ciepa, B0 FL | RZ93 |

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

CR2E034 (9/99}

SIGNATURE o
Signalure, typed or printed nams of registered agent and tite it appkcable. {NOTE: Registered Agent signatlire requiral)when renstatng) DATE
1
el I e 3500
g e : idr 1 Trust Fund Centribution. O  Addedto Fees
(See criteria on back} x ~ Make phec!( Payg_b_[e}o’pepa 1 l]t‘oAf_State_ _ . -
it. - = ~=~ - QFFICERS AND DIRECTORS I 12. - h ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D I Deiste TILE [ change [ Addition
NAME YAREMA, CARL J HAME
STREET ADDACSS | 4001 DIXIE HWY NE #3 STREET ADDRESS
omv-sT-zP | PALM BAY FL 32805 CITY-ST-21F "
TITLE D [] Delete TILE ?/M' W V ﬁ p Change [ Addition
NAME JAMIESON, RUSSELL HAME v
street anoRess | 72 S. ORLANDQ AVE STREET ADDRESS v ! / /i o
CiTY-ST-2IP COCOA BEACH FL 32931 CITY-§T-27P (7
T e | —r— [ Date—~ ——§-THE B O Change  [5-Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TMLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-21P

ingy doas not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the informaticn
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required b apter 607, Florida Statutes; and that my name appeargin BHDCk'_y or Block 12 if

Y el r%/ AJ 22 33/%

HAME OF SIGNING OFFICER OR DIRECTCR Date # Daytrne Phorie #

13. | hereby certify that the information supplied with twe-f
indicated on this report or supplemental segdrt (s rusarid accurate an
of the corporation or the receiver oL perrered to execpledF
changed, or on an attachment y !

SIGNATURE:

v V4



