#2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000095430 Apr 19, 2001 8:00 am
. Entty Nare ecretary of State
ACCORD INSURANCE NETWORK OF GREEN COVE SPRINGS, 04-19-2001 90335 020 ***150.00
Principatl Place of Business Mailing Address
815 PALMETTO AVENUE 815 PALMETTO AVENUE . -
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 . 00050 0 8 1
Suite, Apt. #, etc. Suite, Apt. #, eto. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-30,49461 Applicd tor
Mot Applcanic
Zi Countr Zi t iti
" uriry © Country 5. Cerlificate of Status Desired ] $875 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AMERILAWYER TR s
t 3 (PO i It tan:
343 ALMERIA AVENUE tree ress ( ox Number is Not Acceplai'e)
CORAL GABLES FL 33134
Cit Zin Code
Y FL !
8. The above named entily subrmits this statement for the purpose of changing its registercd office or registered agent, or both, in the Statc of Florida
SIGNATURE
Sigratuma. tyoed o printed mame of regisiarcd agent ano o if app catie. (NOTE: Ragistored Agert sigraturc realed T rersiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 ‘ ‘ ‘
: 10. Election C Fi :
Tax flling recquirament and lects 10 4o 0. After MAY 1, 2001 Fee will be $550.00 Tt o o S AT fdsdeodoto"gife
(See criteria on back) L Make Check Payable to Depariment of State ' ‘
11. OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIFLE FolL 0 Delete TTLE O Chamge [ Adoiien |
NAME HMMEHMAN, MESTY L MAME
sTaeeT anoaess | 815 PALMETTO AVENUE STREET ADDRESS
orv-s1-7¢ | GREEN COVE SPRINGS FL 32043 CITY-SI- 2P
TITLE [ belete TILE [ Change  [1 Addeiion
NANE NAME [
STREET ADDR=SS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE ) [IChange  [] Acdilien
NAME NAME
STREET 4DORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
I [ Delete L [1Change  [] Addition
MEME NANE
STREET AZDRESS STREET ADORESS
CITY-ST-2IP CIT¥-ST-2P
TILE 1 pelee TLE [ Chasge [0 Additien
NAME NAME
STREET AJDRESS STREET ADDRZSS
Cliy-81-21p CITY-ST-2IP
TITLE 1 Delete TITLE (3 Change ] Addiior
MAME MAME
STREET ACDRESS STREET ~DDRZSS
OiTY-ST-2IP ClTy-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. | further certify that the infarmation
indicated on this roport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biogk 12 1

changed, or on an attachyment with an address, i all other like empowersd.
pan  4-17-01 Qod264-7901

SIGNATURE: A

CR2E034 (10/00)



