2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000095430 .
st Apr 17,2000 8:00 am
ACCORD INSURANCE NETWORK OF GREEN COVE SPRINGS, ecretary of State
04-17-2000 90092 033 ***150.00
Principal Place of Business Mailing Address
815 PALMETTO AVENUE 815 PALMETTO AVENUE
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043-2406 B
T s IRV AT ORI
Suite, Apt. #, etc. "] suite, Apt. ¥, ele. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3542461 Not Applicable
o . - Country _ . - .. TR - - Country 5.-Certificate of Status Desired 0O ?eae.;esql.’:ge(gﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cede

f

SIGNATURE
Signatura, typad or printed name cf registered agent and title if applicable, {NQOTE: Ragistered Agent signature requirad when reinstating) DATE
B o sam st | aner Ma¥ 1,2000 Feewil bo$sgbo | 1O EecinCampagnFrancing 85,00 iy o
== ! r Trust Fund Contribution, | Added to Fees
(See criteria on back) [l Make Check Payable to Department of State
1. T CFFICERS AND DIRECTORS N LI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN "]
TILE PSTD 3 Gelete TITLE OJchange [ Adfion
HAME ZIMMERMAN, MISTY L NAME
STREET ADORESS | 815 PALMETTQ AVENUE STREET ADDRESS
orv-sT-2P | GREEN COVE SPRINGS FL 32043 omy-§t-2p e
DILE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP I CITY-&T-ZIP - ——r— g e —
CONLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
ST -ST-1iP CATY-5T-71P
TITLE [ delete TImLE [JChange  [J Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-ST-21P CITy-sT-2IP
TITLE [ pelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP -

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 corporation or the receiver or trustee empowered 1o 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 address #tN all other like empowered.
SIGNATURE: Y-Jo-B Gl 2847977
Date Daytima Phone #

CR2EQ34 {9/99)



