2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

DOCUMENT # P98000073639 Mar 17, 2000 8:00 am
1. Entity Name
THE EMBASSY INSURANCE GROUP OF FLORIDA, INC. Secretary of State
h [ 03-17-2000 90040 041 ***150.00
t
Principal Place of Business Mailir'u; Address
2914 LANDMARK WAY 2914 LANDMARK WAY
PALM HARBOR FL 34684 PALM‘HARBOR FL 34684-5018 039 1 Bn
i
S RS AT \IIIHI! TN RO
¢
Suite, Apt. #, elc. Suille. Apl. #, eic. DO NOT WRITE IN THIS SPACE
!
City & State City & State 4, FEI Number 50-3536217 Applied For
Not Applicable
Zip Couniry Zi;}; Country 5. Certificate of Status Desired g ?g'ggq L.ﬁ:j;ici'lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ! Name
FERGUSON' THOMAS F i Street Address (P.O. Box Number is Not Acceptable)
2914 LANDMARK WAY !
PALM HARBOR FL 34684 |
City FL Zip Code

8. The above named entity submits this statement for the purbcse of changing its registered ocffice or registered agent, or both, in the State of Fiorida.

SIGNATURE l

Signature, typad or printed name of registerad agent and ttle if ap;p\icabls, [NOTE: Registered Agent signature required when reinstabing) DATE
9. This gorporatign is eligible to satisty its Intangible FILE NOW1!! FEE 35, $150.00 10. Election Campaign Financing $5.00 wiay Be
Tax filing rgqu:remen! and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed lo Fees
(See criteria on back) [ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 [ Delete TILE [ change [ Addition
NAME FERGUSON, THOMAS F : HAME
streeTannResS | 2914 LANDMARK WAY STREET ADCRESS
CITY-ST-ZIP PALM HARBOR FL ! CITY-ST-21P
TMLE ' [ Detete TITLE {7 Change (] Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P ; CITY-ST-ZP
TITLE " O oelee e ) Change  [] Acition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7iP i CITY-S1-21P
e ' O bekete TIniE O crange ) Adcition
NAME ' NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IF ; CITY-5T-7IP
TITLE I O Delete THLE [1 change [ Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2IP I CITY-ST-21P
TALE | O pelete TIME [ change [ Addition
NAME ! NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZP 1 CITY-§T-21P

13. | hereby certify that the informaticn supplied with this filin C?does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 altachment with an address, with all otlher like empowered.
2/>/00 1271441723

SIGNATURE: /
' - MATURE AND TYPED OR PRINTED NAM{DF SIGNING CFNJCER OR DIRECTOR tate Daytime Phone #

-



