Ed

. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000015696

1. Entity Name

AMERICAN SELECT INSURANCE MANAGEMENT CORP.

Principal Place of Business

2300 GURLEW RD.. STE 200
PALM HARBOR FL 34683

Mailing Address
2300 CURLEW RD.. STE 200

PALM HARBOR Fi 34683-68268

2. Principal Place of Business 3. Mailing Address

|

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59~ 35786087 Not Appicable
Zi Countr i Count it
P Y Zip Hnry 5. Certificate of Status Desired 0 $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHESSON, PHILLIP G
2300 CURLEW RD., STE 200
PALM HARBOR FL 34683

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

DOO003 1 6aanid——1

City

02 21 A A e 32— O
TRy L7 LA L 8

15
FrEO0. (B L BERFren. O

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

SIGNATURE

Signature, typed or printad name of ragistered agent and ttle if applicable.

{NOTE: Registared Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. E:j;ti::’gniag;?:it Ei)r:]ancing f{ijﬁﬁol\g&é fe
{See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSD T O etete TITLE Vice PesidewsT Rchange [ Addifion
NAME CHESSON, PHILLIP G HAME
STREET ADDRESS | 2300 CURLEW RD., STE 200 STREET ADDRESS
GITY-5T-2iP PALM HARBOR FL 34683 CITY-ST-ZIP
TIME [ peiete TITLE ﬂu:cﬂyad'l' I [ Change D& Addition
NAME NAME Jim BowieF "
STREET ADDRESS STREEFADDRESS | A B EPD Cranlouvs M J Suche 200
giTY-§T-2P CIFY-§1-2p [*N P Hawb o  FL 3¥83
e [ Delete e Exec; V.F -JTFUU‘-VIV- Clchange  [&,Addtion
NAME NAME Aul T KLimeg
STREET ADDRESS STREET ADDRESS | 2.3 OO0 Cumdins Roccﬂ) Jte Loo
CITY-ST-2IP CITY-ST-ZIP Pa 3
TITLE TILE Chan Additian
O Delete _ 30;{%\ O changs (3
NAME NAME Dave Ao R Yo
STREET ADDRESS sterTanoess | < B 00 Cusltuo bcncp' Swl +6200
oITY-ST-2P . CTY-5T-2P Poulvn Hasndyow, FL 3%683
me ; g Detite e Vi B Stwi'on Brokewage ANt change  BR Addition
RAME : T ’ HAME Poyy Ravew
STREET ADDRESS STREET ADDRESS 2; 00 Cuwrlew Roal ﬂe 20D
GHY-ST-2IP CHTY-5T-2P Pada }Jq.v-lo o, FL 34653
TIE gd:ul:‘auh wv. A "'Sa.‘q‘ DlewnAdX { e Viee Pos. 5‘6,»01, o Rl vees ] Change  D&Addiion
NAME w/illiam ) NAME Towm s S
STREETADORESS | 7 B3 o Congrlttor Rmﬂ y Sf_‘;]‘e 200 STREET ADDRESS | 23 00 ¥ Cuw Laws Roadd ) Sw. e 22D
CITY-ST-2IP é L, X CIFY-81-217

Pl Pl
13. | hereby certify that the information sufplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered to exscute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment wit

SIGNATURE:

addregs, with all cther like empowered,

.

8/s /oo

772~1520

(22)

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L4 Fais Dayume Phone #

0518184

CR2E034 (9/99)



