2000 UNIFORM BUSINE

S$S REPORT (UBR)

DOCUMENT # P99000034715 S

1. Enlily Name
~ INSURANCE KINGDOM, ING.
¢ Y | . - ,
Principal Place of Business, R A Mail
2727 OKEECHOBEE BLVD. 7

WEST PALM BEACH FL 33409

WEST PALM BEACH FL 334094009

ing Address
OKEECHOBEE BLVD.

FILED
Jun 21, 2000 8:00 am
Secretary of State

05-24-2000 90155 018 ***150.00

13. ¥ hereby certify that the information s i
indicated on Ihis repo Gt is trus an
of tha corpgration or the recekver or frusteg

changed, or on an attachment with.an a¢fBress, with

SIGNATURE:

d with this filin

hlify for the exemption stated in Section 119.07%3)(1). Fiorida Statules. | further cerlify that the information
hat my signature shall have the same legal e |
wuired by Chapler 607, Florida Statutes: and thal my name appears in Block 11 of Block 12 I

ect as il made under oalh; that | am an officer or director

SV 262772208

CR2ED34 1999

heo.ops M
l-' S o L.
2. Principal Place of Business :" - - . "., , + . [ 3. Mailing Address
tie e pevtae e . .
Suite, Apt. #, elc. o Sulte, Apl. #, elc. 7. . DO NOT WRITE IN THIS SPACE
City & State City & Stalg 4. FEl Numbear £ . Applied For
-0 & 5] Not Applicabie
" T ———
. Z 'f_)_ e = Country T Zp ’(E_oumry 5. Certificate of Status Desirad a. ..58.'75_ Additional ___
* . ’ Fea Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglatored Agent
' Name
BEILLY, ORRIN R .
Street Address (P.O. Box Number is Not Acceplable)
~——- 105-S-NARCISSUS AVE-STE:705 i S O A T — =
WEST PALM BEACH FL 3340t
City F L Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrats, Typsa of prentad nama of 1egistered agend and Btle if applicable (NOTE: Registered Agent signature raquired when raingiating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 Electi - |
Tax filing requiramant and elects to do 50. After MAY 1, 2000 Fee will ba $550.00 10. Election Campalg_;n ﬁnam ng $5.00 May Be
i ' Trust Fung Contribution. Added to Fees
(Ses criteria on back) Make Check Payeble to Dapartment of State
11. OFFICERS AND QIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O oelete MLE [lchange  [J Addition
NAME CURCIO, JASONC NAME
smeeTapress | 2727 OKEECHOBEE BLVD. STREET ADDRESS
erv-sT-2¢ | WEST PALM BEACH FL 33409 Ciry-§T-1P
TME D 2 Oelets e [l charge L Addtion
NAME KOCHA, JON NAME
streer aporess | 2727 OKEECHOBEE BLVD. STREET ADDRESS
cay-S1-1p WEST PALM BEACH FL CITY-ST-2P
e ] TR e Doeee — -§ me - - e - s e rermee o[ 1.Change ] Addiion_|__
NAME NAME
STREET ADDRESS STREET ADDRESS
A CvesTze . e, Roweste | - e e
mE 3 beiee ME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-57-IP
ThLE £ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIvY-S7- 2P ciTy-St-2IF
TINLE [ belete TITLE [JChange [ Additlen
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-SI1-ZP eiTy-ST-219



