2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000053799

1. Entity Nams

FLORIDA RESTAURANT INSURANCE SERVICE, INC.

Principal Place of Business

2005 PAN AM CIR., SUITE 300
TAMPA FL 33607

Mailing Address

2005 PAN AM CIR.. SUITE 300
TAMPA FL 336076064

2. Principal Plage of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90161 014 ***150.00

AR ER

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-351?318 Not Applicable
Zi £ Zi Count . it
P Country s oumiry 5. Ceriificate of Status Desred ~ []  99+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

READER, ROBERT K
2005 PAN AM CIR
STE 300

TAMPA FL 33607

——

T

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

City

Zip Code

FL

8. The above named entity submis this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signaturs, typad or printed name of registered agent and ttle if applicabls.

{NOTE: Aegstered Agent signature raguired when remnstating}

OATE

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

_ FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.0¢
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P ) 1 Delete TALE ] Change [ Addition
NAME EDGAR, PAUL A NAME

STREET ATDRESS | 920 MONTEREY PT., N.E. STREET ADDRESS

GITY- ST-2IP ST. PETERSBURG FL 33704 CITY-S1-7IP

TIME S 1 elste TTLE (] Change (3 Addition
NAME READER, ROBERT NAME

seer Aooress | 2806 COUNTRYSIDE BLVD #525 STREET ADDRESS

CITY-ST-20P CLEARWATER FL 33761 CITY-ST-2IP

THLE Iy oo - O petete - TLE S . v~ _ - [Ochenge [ Addiion
NAME NELSON, JAMES NAME

STREET A0ORESS | 2285 GLYNDON PT RD STREET ADDRESS

CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP

WiLe O petete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

e [ palate’ TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P Cy-51-2IP

TmE [ oelete TILE [ change [ Addition
NAME ‘ NAME

STAEET ADDRESS STAEET ADDRESS

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

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental

of the corporation or the receiver or trustee empowered to execute
ith an address, with all other like empowered.

2= RECUVAGD

changed, or on an attachfMent

SIGNATURE:

iy A

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
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYH

R PRINTED HANME DF SIGHING OFFCER OR DIRECTOR

20544

2pfaveo 138747600

Daytima Phona #

MR2FEM4 (Q/0m



