2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000001226

1. Entity Name

FLORIDA ALLIANCE INSURANCE INC.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90058 019 ***158.75

Principal Place of Business

14308-0 N DALE MABRY HWY
FAMFA FL 33618

Mailing Address

14308-D N DALE MABRY HWY
TAMPA FL 33618-2051

2. Principal Place cof Business

(TR R

3. Mailing Address

'SLJ'_i-ie, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

" City & State City & State 4. FEl Numb Applied Far
. Sq B 93 5 ‘55 83? Not Applicable
Zi Coun Zi Count ”
" ountry " ouniry 5. Certlficate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Y e e - - Name~ e - e—m et T Sl

SIMPSON, JERRY M
14308-D N DALE MABRY HWY
TAMPA FL 33618

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cede

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and

1itla it applicable (NOTE: Registered Agent signatura requirad when reinstating) DATE

9. This corperalion is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) %

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
resident — &
e O velete TmE P checck D crarge B adation | &
NAME HAME Dennis Gorrl " >
STREET ADORESS swerr soviess | 14305 -D A4 Dale Mabry Tty &
GITY-ST-ZiP CITY-5T-2IP T;mpﬁ CFL 2324 }'d w
- r o
e 7 Delete e Vice President B O chnge [ Aaditon | S
. NAME NAME Fevry Simpsenr. Hu
. STREET ADDRESS STREET AODRESS | J¢f 30y Jp"w Dale sabry f
| CiTY-ST-20 OITY-ST-2IP Tamp., FL 32605
| TITLE - [ Detete me - | = - ; . T -7 77T TOchange [ Addition
| NAME NAME
" STREET ADDRESS STREET ADIDRESS
CITY-8T-ZIP CITY-$T-2IP
TIMLE O Delete TITLE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
' TITLE [ Delete TILE [ Change ] Addition
NAME NAME
| STREET ADDAESS STREET ADDRESS
. CITY-S7-TP oITY-ST- 2P

13. | heroby certify that the infarmation supplied wi
indicated on this report or supplement ort is tr
of the corporation or the receivererfusiee empow
changed, or on an attachm ith an address, wi

SIGNATURE:

T

I

A TE AT N e
t.v,>‘;f”, :

: !
L i

is-tjling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ue And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowere:

/3 -26SFC #5

PRINTED NAME

G OFFICER OR DIRECTQH " Daylme Phone #

y?(nn
P



