2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P99000022870

1. Entity Name

ASSET PROTECTION INSURANCE,

INC.

Principal Place of Business

3475 Fort Sumter St.
Melbourne, FL 32934-8359

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90099 045 ***150.00

Mailing Address

Same

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etC.

Sulte, Apt. #, etc.

00055756

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3563915 Not Applicable
3 ;S 34-8359 Country P Gountry 5. Cerlificate of Status Desired O ?i'gsql‘:?g;“o"al
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
] Name
SandraT”Rice - i L.

3475 Fort Sumter St.
Melbourne, FL 32934-8359

Street Address {P.0. Box Number is Not Accepiaile)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printed name ¢f registered agent and title 1If applicable {NOTE: Registered Agenl signature required when remnstaiing) DATE
" Lo o . .
9. This corporation is efigible o satisty its Intangible 10. Eiection Campaign Financing $500 May Be

Tax filing requirement and elects to do so.

{Sea criteria on back)
b

Trust Fund Centribution.

Added to Fees

11. OFFICERS AND DIRECTCRS 12. } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE D © O Delete TTE X change (] Addision | &
NAME KEVIN RICE HAME S
STRLETADDRESS | 3475 FT. SUMTER ST. STREET ADDRESS §
ar-s-2r | MELBOURNE, FL 33934 GITY-§T-2P MELBOURNE, FI, 32934-8359 §
MLE D ) Delete TITLE & Change [T Addition | O
NAME SANDRA RICE NAME

STREET ADDRESS 3 a7 5 FT. SUMTER ST. STREET ADORESS

OYSTZf | MELBOURNE, FL 33934 oSt zP MELBOURNE, FL 32934-8359

TLE O Detste TITLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T- 2P

TITLE [ Delete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP .

TILE [ pelate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-7P CITY-ST-2IP

TIMLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exempti
inclicated on this report or supplemental report is true and accurate and that my signature sl
of the corporation or the receiver or trustee empowered o execute this report as require

ith an address, with all oiher like empowered.

changed, or on an attachme

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
hall have the same legal effect as if made under oath; that ! am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2555 12l

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H-2% -ty

Date

o

Daytime Phone #




