2000 UNIFORM BUSINESS REPORT (UBR)

vsomne {

DOCUMENT # P98000066740

1. Entity Name

BASS INSURANCE SERVIGES, INC.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90053 014 ***150.00

Princinal Place of Business Mailing Address

PLANT CITY FL 33568 PLANT CITY FL 33566-2435

NEW PIDDRESS:

\

2. Toope Place ol Rusneg? [« S Malingadress \' ”II“m ||| |I’| ‘ | " ‘ "‘ || ||' ” m ||||“I“ ml
) L&/ A N:DE’RU r- Pt T A ST Vo Y
Hite, Apt. #, etc. sﬁ\A@tdﬂ IR Wl / DO NOT WRITE IN THIS SPACE
ity & State City'a. State / 4. FEI Number Applied For
anNT OTTY FLu 59-3524421 ot Appicable
ap C.Oungy Zp Country 5. Certficate of Stalus Desired [ 98+79 Additional
;a) 1) g(ﬂ (a u—l ”Q-h) r oJg ‘ Fee Required
. 6. Name and Address of Curgént Registered Agent 7. Name and Address of New Registered Agent
’ Name

BASS, JAMES D
2217 BOGAERT ROAD

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

DOVER FL 33527

City

Zip Code

FL

SIGNATURE

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

Signalure, typed or prinled name of registered agent and title if applicahle.

{NOTE: Ragistered Agent signature requirsd when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing reguirement and elects to do so.
(See criteria on back) [

" After MAY 1, 2000 Fee will be $550.
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

00 Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TME PSTD O Delete TITLE SECR ETARY /TREASURER [ Chang E’Addinnn R
NAME BASS, JAMES D NAME BASS, JANE =. N
STREET AD0RESS | $403-N—WHEBLER-STREET- 3 16 N, ‘Q‘LF-YA%J?, sweeraonarss | AR 177 PBOGAERT kD . >
CITY-S7-21P PLANT CITY FL 33568 B CIry-sT-21 Dover TFIL. 3352 7

TTLE g T - RS WL (] Delete TITLE [] change [ Addition :f
NAME L, s T NAME

STREET ADDRESS B ERAT RT STREET ADDRESS

CITY-$T-TP R R St 5437, CITY-5T-2P

TIMLE [ Delete TITLE [J Change [ Addition
NAME T - - NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TILE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-57-20P

THLE [ pelets THLE [ Change ] Addition
NAME NANIE

STREET ADDRESS STREET ADDRESS

GITY-5T-Z1P CITY-ST-21P

TITLE [ pelete TIME {1 change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

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

this filing does not quality for the exemption stated
true an

13. | hereby certify that the information supplied _wi
indicated on this report or supplementglegBart i
of the corporation or the receiver g
changed, or on an attachment

SIGNATURE:

N

-

. TRy L HETw
e : P

PRI o

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
npéwered Iopxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Feel with all offer like empowered.

in Section 112.07{3)({i}, Florida Statutes. | further certify that the information

3) 754-2377

e

yZIANDT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3jap/oD (2

Date Daytime Phona #

VeV



