2000 UNIFORM BUSINESS REPORT (UBR)

3/14/00-90012-025-$158.75-5158.75

1. Entity Name

CRW INSURANCE SERVICES, INC.

DOCUMENT # P99000041110 - :

. ]

FILED -

Principal Place of Business

2960 5. MCCALL RD.. SUITE 210
ENGLEWOOD FL 34224

00 APR -3 AM 9:L6

ARY OF STATE
SSEE, FLOR:

Mailing Address

2950 S. MCCALL RD.. SUITE 210
ENGLEWOOD FL 34224-7782

2. Principal Place of Busingss
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3. Mailing Address
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Suite, Apt. #, etc.
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V7 Lot UmpuER

Streej Address (P.Q. Box.Number is Not Acceptla )
Voa5) Egsron

6. Namo and Address of Current Aeglsterad Agent

WARNER, C. RICHARD
2080 S. MCCALL RD,, SUMTE 210
ENGLEWOQD FL 34224
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!
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its this statement for the purpase of changing ts registered office or registerad agant, or both, in the State of Flerida.

2B goe
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SIGNATUR
or peinted nama of rogistered agamt and tie it eppicable. [NOTE: Registared Agant gignatune raquued when relnstaing)
9. This corporatior: is eligible to salisly its Intang:ble FILE NOW!!! FEE IS $150.00 \action Camaaian Sinanc
Tax filing requiremant anc elects to do 0. Atter MAY 1, 2000 Fee wil! be $550.00 10. Election Campaign “nancing fgﬁ?oh,'f—:‘;f"

{See criteria on back)

. -Make.Check Payabie to.Department of State ..

Trust Fund Contribution.
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m e m C Lecopes e
STREET ADDRESS swee ancress | 2033 ¢ ] Cys7ous v
omY-51-2P oImY-S1-2P EAE(EeseT), £T Fy22y
TILE O Detete me A0 Crs 77xF 5. lvaeesBr2 [ Change %ddi!ion
NAME NAME 2 AvE
STREEY ADDRESS STREET ADORESS /633 oS )
omy-$1-2P CITY-5T-2P P 0(Nd D) ), - Sy23Y
TITLE . o = = e ) petpg e -T0LE —~ ce ” () Change  -[J Addition
RAME NAME
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STREEY ADDRESS . STREEY ADDRESS
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NAME NAME
STREET ADORESS STREET ADDRESS Kﬁ
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13. | hereby certify that the information supplied with this filin
indicated on this reporl or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute

i address, with all othergke empowered.

changed, or on an altag i
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' SIGNATURE:

does not qualify for the exemption stated in Section 118,07(3)(). Florida Statutes. | further certify that the information
accurate and Ihat my signalure shall have the same legal effect as if made undar oath: that | am an officer of director
this report as required by Chapter 807, Florida Statuies; and that my nama appsars in Block 11 or Block 121

il bcnro &/mmf/?/zaw 9 g/fﬁ G5

Data ime Phone ¥
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