2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000053799 Apr 10,2001 8:00 am

1. Enty Narme ecretary of State
FLORIDA RESTAURANT INSURANCE SERVICE, INC. 10,2001 9006 001 =1 50,00

Principal Place of Business Mailing Address
2005 PAN AM CIR.. SUITE 300 2005 PAN AM CIR.. SUITE 300
TAMPA FL 33607 ‘ TAMPA FL 33507
2. Principat Place of Business 3. Mailing Address i “"""Hmlm ’ "w "H"mlw I’ " " ",I mmm "I'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

_|. _.City & State . —Ciy&Sate - .. - - -4, FEl:Numeer - 50-3517318 — - Applied.For==:
Not Applicable
‘ - " =
Zip Country Zp Courntry 5. Certificate of Status Desired | Ee‘;.gesq l‘;?gc'luonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
READER, ROBERT K
2005 PAN AM CIR - Street Address (P.O. Box Number is Not Acceptate)
STE 300
TAMPA FL 33607
City FL Zip Code

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

i CRZE034 {10/00)

SIGNATURE
Signature, typed or printad rame of ragistered agent and title if applicakle, (NGTE: Repistered Agent signature required when reinstating) DATE
9. This F:f)rporatiqn is eligible 1o satisfy its intangible FiLE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P (1 Delete TILE [ Change [ Addition
NAME EDGAR, PAUL A HAME
sTreeT aooress | 920 MONTEREY PT., N.E. STREET ADDRESS
onv-st-ze | ST. PETERSBURG FL 33704 CImY-$1-ZP
TITLE ) [ Delate TITLE [ Change  [] Addition
HAME READER, ROBERT NAME
1 “streer appress | 2806-COUNTRYSIDE-BLVD #525 -~ -- - =~~~ “STREET ADDRESS i I T
GITY-57-21P CLEARWATER FL 33761 CITY-5T-21P
TIILE | 7 Detste TLE [Jchange (] Addition
NAME NELSON, JAMES NAME
s7reeT anoress | 2265 GLYNDON PT RD STREET ADDRESS
crv-st-ze f LUTZ FL 33549 CITY-57-2P
TME [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-2P
TILE EJ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2P

13. 1 hereby certify that the infoermation supplled with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicatea on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regéver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with gn address, with all other like empowered,
Vavl /-}-ZD;M }/q/wl P38 ds

SIGNATURE:
'RINTED NAME GF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

SIGNATURE AND TYPED O

0343132



