2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
P98000104812 Apr 10, 2000 8:00 am
IBC INSURANCE GROUP, INC. ecretary of State
04-10-2000 90048 030 ***158.75
Principal Place of Business Mailing Address
780 DELTONA BLVD.. SUITE 201 780 DELTONA BLVD., SUITE 201
DELTONA FL 32725 DELTONA FL 327257128
00031871
» e T OO AR
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
54 - 3‘5? SOSL APPUED FOH Not Applicable
2P Country e Country 5. Certificale of Status Desired & ?{g‘;‘i SS:;lional
"~ ———— = g.Nams and Address of Current Regisiered Agenl— ———————— | —————— —7.-Neme and Address of New.Rsgisterad Agant i
| Name
URSETH, JAMES R Street Address {F.0. Box Num?:aer is Not Acceptable)
780 DELTONA BLVD., SUITE 201
DELTONA FL 32725
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or re,

SIGNATURE Dumas ? ur“ae‘U\. @ws.

wtered agept, or both, in the State of Flerida.

f’,g’;—ab

CR2E034 (9/99)

Signatuie. typed o printed name of ragistered agant and title if applicable. (r»{jTE- Hegisant signallre required when rv‘ating) * TDATE
9. This corporation is efigible 1o satisfy its Intangible FILE, NOME 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fops
(See criteria on back} 4 Make Checic Payable to Department of State
11. OFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v [ pelate TILE (O change [ Addition
e NAULT, JOSEPH A N
STREETADDRESS | 780 DELTONA BLVD, #201 STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-5T-2P
e O Deste e ¥ Scevetavy, O] Change ) Addition
NAME NAME Lisa Ch e A= s e
STREET ADORESS smeriooness | 7ge el vie Bive, !
et —— U T - N — . -— . -
CITY-§T- 2P CiTY-ST-2P e tbuva \ € sz
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
THLE [ Delete TITLE [ change I Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITLE [ peere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and jhat my signatygeshall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustea empowered to execute th' reqyd by CSfiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mpQwerg

changed, or on an attachment with an address, with all other lik
e e i % i
SIGNATURE: —enZa S 4-$-c0 07 304§ T

SIGNATURE AMQTYPED OR 0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




