xRS T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000105770 Jan 27,2000 8:00 am

1. Entity Name

COMMUNITY INSURANCE CONSULTANTS, INC. | Secretary of State

01-27-2000 90124 039 ***150.00

Principal Place of Business Mailing Address
533 MAIN §T. : 1370 PINEHURST ROAD
DUNEDIN FL 3469 OUNEDIN FL. 34698-5407

LUU14E14

2. Principal Place of Business 3. Mailing Address I||m"|“|'||| I I 'II "‘I I

A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT_ WRITE IN THIS SPACE
City & State - Cily & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zi| Zi iti
i Gountry i Couniry 5. Certificate of Status Desired ] $8.75 adaitional

Fee Reguired

6. Name and Address of Current Registered Agent _ - -] e --7.-Neme and Address of New Reglsterad Agent e .
Narmne
?;7%%%;??:&&0 Street Address (P.O. Box Num;er is Not Acceptable)
DUNEDIN FL 34698
City FL Zip Code

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

ot frs /[%-00

SIGNATURE
of prined name of registersd agern and 1 i applicatie. {NOTE: Registersd Agent sipnaturs required whem 1emnsiating)
9. 1:)|(smc;‘.2rp?;atpn is efigible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 may 80
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
(See criteria on back) O Make Check Payable to Department of State

. CFFICERS AND DIRECTQORS | EE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e 4] 3 peete TLE O Crange [ Addition
© NAME THORNTON, JOSEPH D JR NAME

streeTpoRess | 533 MAIN STREET STREET ADDRESS

CIVY-ST-2P DUNEDIN FL 34898 ITY-5T-TIP

MLE PST (1 pelets e {1 Change [ Addition

NAME THORNTON, JOSEPH D JR NAME

sTReETADDRESS | 533 MAIN STREET STREET ADDRESS

orv-st-z¢ { DUNEDIN FL 34698 oIrY-§1-20

TE - B e e R - . e[ ] -Delete e  -— - . . - L e O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CIY-ST-ZP

TNLE [ pelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

HTLE ] Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 1 Delete TITLE [ Change [T Addition

HAME ' NAME

STREET ADDRESS - STRFET ADDRESS | '

CITY-§T-2IP : CITY-ST-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 i
changed, or on an attachment with an address, with all other like empowared.

P e S S e
o

SIGNATURE: ___ i ' o 0ol

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SONENT A 0D



