2000 UNIFORM BUSINESS REPORT (UBR) FILE
DOCUMENT # P98000058183 Jun 05, 2000D8:00 am

1. Entity Name

THE RAND INSURANCE GROUP, INC. Secretary of State

06-05-2000 90027 038 ***150.00

Principal Place of Business Mailing Address
501 N. GRANDVIEW 501 N. GRANDVIEW
a0 20
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118-3974
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3521610 Not Applicable

Zi i t iti
P Couniry Zip Country 5. Cortificate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROTTY, MICHAEL D Street Address (P.O. Box Number is Not Acceptable)

BLACK, CROTTY, SIMS, ET AL

501 N. GRANDVIEW AVE., THIRD FLOOR

DAYTONA BEACH FL 32118 City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agent and wnla it applicable. {NOTE: Registered Agent sighatura raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filingprequirementgand elects t;y do s0. ? After MAY 1, 2000 Fee will$be $550.00 s E:S;:llgzrzagloﬁ:?;ugg? e O fc%oo Nae
N . ed to Fees
{See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TI7LE D T Delete TITLE D ){Change [ Addition
A REBER, ROBERT M NAE Re ben Robeet
STREET ACDRESS | 4685 ADRIAN WAY STREET ADDRESS | 5™ D ndp 6’5 Jen erg Je DL
omv-5T-2P | PLANQ TX 75024 omv-S1-2IP Plapo,_7x. 5093
TLE P O Delete Tme P §&{Change [ Addiion
NAME BROWN, MONA NAVE Broww, Mo i
STREET ADDRESS | 1303 SHANNON : SRETAODRESS |o2¢p f3 2oa)de P e nsdene ¢ /&d
CITY-ST-2IP GRAPEVINE TX 76051 CITY-ST-2P Collewyitle. Th —3 o3y
TLE CEQ O Delete TITLE ! ’ i v Cichange [ Addition
NAME RAND, JOHN NAME
street ADDRESS | 118 NORHT ST. ANDREWS DR. STREET ADDRESS
ciry-5T-2P ORMOND BEACH FL 32174 ciy-§1-21p
TITLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P GITY-§T-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further 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 corperalion or the receiver 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 attachment with an gfldress, with all ot like empowered.

a RSB S o
4

SIGHNATUREFAND TYPED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

SIGNATURE:

. -

CR2E034 (9/99)



