2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000006584

1. Entity Name

FINANCIAL INSURANCE EXCHANGE, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90012 011 ***150.00

Principal Place of Business Mailing Address
5319 U.S. HWY 19 $319 U.S. HWY 19 .
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-3969 A
A 601940
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number Applied For
?’ 35’5 /ﬁ-‘léﬂ Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUBRA_‘NO' VINGENT M —._ __| street Address {PO. Box Number is Not Acceptable)
17105°GULF BLVD. APT.225
NO.REDINGTON BEACH FL 33708
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title If applicable {NOTE' Registered Agsnt signature required when rainstaling) DATE
et oinasso. " | oy MAY 1,2000 Foo witba $ogogp | ' SecienCampagntienng - $5.00 v ke
g re . 1 . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. - COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 P [ Delete TiTE Jonange (] Addition
NAME LUBRANO, VINCENT M NAME
staeeT aooress | 17105 GULF BLVD.APT.225 STREET ADDRESS
erv-st-z¢ | NO. REDINGTON BEACH FL 33708 or-s1-zp
TMLE [ Delete TME [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS _ _ STREET ADDRESS A
CITY-ST-2P ' CITY-ST-2IP ) - -
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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 that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the recejyepfor trustee empowered 10 execute this report as required by Chapiter 807,

changed, or on an attachmiefithdih an agdress, with all othexlike eprywered.

SIGNATURE:

Florida Statutes; and that my name appears in Block 11 or Block 12 f

/0802

Date Daytime Phone #

CR2E034 (9/99)



