2000 UNIFORM BUSINESS REPORT (UBR)

17 Eny Narme Apr 24, 2000 8:00 am
GLADES INSURANCE OF FL., INC. ecretary of State
04-24-2000 90043 001 ***150.00
Principal Place of Business Maiiing Address
141 5. MAIN STREET. SUITE 251 141 8. MAIN STREET. SUITE 251
BELLE GLADE FL 33430 BELLE GLADE FL 33430-2603
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 03 Applied For
78495 Not Applicable
Zle Country Zp Country 5. Certificate of Stalus Desied ~ []  $0-79 Additional
Fee Required
—=- ~-" . — - _§:-Name and Address of Current Registered Agent = | =~ .=~ . ~7”Nameand Address of New Reglstered Agent ”
Name
HUMPHREY' LARRY 8 Street Address (PO, Box Number is Not Acceptable)
6251 PALM TRACE DRIVE, APT. 218
DAVIE FL 33314
City FL Zip Code
8. The ahove named entily 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 registared agent and le f applicable. {NQTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ! e
- ) 0. Election C. n Financin
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 et P o o, i O fggﬂo"gife
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D {7 Delete TITLE [] Change  [] Addition
NAME HUMPHREY, LARRY B NAME
streeranpress | 6251 PALM TRACE DRIVE, APT. 218 STREET ADBRESS
CITY-57-21P DAVIE FL 33314 CITY-51-7F
TITLE D [ Delete TLE T Change [ Addition
NAME HUMPHREY, JESSE L NAME
smeer aooess | 141 S. MAIN STREET, SUITE 251 STREET ADDRESS
CITY-ST-7IP BELLE GLADE ‘FL 33430 CITY-ST-2iP
Tme - (BT o o T T Opelsts TMLE  ~7m e TTTm me e -+ =t -z o axe[F)-Change [ Addition
NAME HUMPHREY, JOYCE P NAME
staee aporess | 141 S. MAIN-STREET, SUITE 251 STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL 33430 CITY-ST-2IP
TITLE 1 Delete MLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
LE O petele TITLE ) Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE 7 Celete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P [ITY-57-21P

13. 1 hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 118.07(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
rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
aNy address, witl: ail other Jikeg empowerad.

A e 64/5'%” LTS /P

of the corporation or the recei
changed, or on an attach

SIGNATURE:

s
RE AN?'I’YPED OR PRIM’J NAME OF S)GNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (9/99)



