2000 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # P99000042356

1. Entity Name

CAPITAL INSURANCE CONSULTANTS, INC.

K

Principal Place of Business

P.O. BOX 260847
PEMBROKE PINES FL 33026

Mailing Addrass

P.0. BOX 260847
PEMBROKE PINES FL 33026-7847

&

-

2. Principal Place of Business

3. Mailing Address

6/

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90012 026 ***400.00
06-20-2000 90002 012 ***150.00

|

A

I

IR

Suite, Apt, #, alc. Sulte, Apt. #, stc. ;, DO NOT WRITE IN THIS SPACE
City & State City & State / umnber Applied For
/ 539/ 79726 Not Appiicabio
Zie Country 4p Country .-"" 5. Certificate of Status Desureu O $8.75 Additional
; Fes Required

7

8. Name and Addms of Currem Reqlslered Ag

_7. Name and Address of New Registered Agent

- - e ————— - —

JAVITS, DAVID B PA.

o = T T et e e

R, T A I A

g

2020 N.E7183RD STREET ——~
SUITE 300
NORTH MIAM] BEACH FL 33162

SRR P

! is chep?:?_;f"l. S‘-}:_ e

S Damb L fineS FL

BB026

B. Ths above named entity submits this statement for the purpase of changing its ragisterad office of tegistered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typod Or prnlaec AamE o 1egisiersd agem and e § applicabie.

(MOTE' Roglstorad Agent sipnsthurs mauired when reinsiabng)

DATE

9. This corparation Is eligible to satisfy its Inlangiblo
Tax tiling requireamaent and elects 1o do so.
(See criteria on back)

FILE NOW!I FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.D0 May Ba
Added to Foas

ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11

CR2E034 (9119}

11. OFFICERS AND DIRECTORS 12

Tme D 7 Delete me D Crange  [J Addition
‘AME JONES, LAWRENCE M NAME

STREET ADDRESS | 11651 N.W. 11TH STREET STREET ADDRESS

orv-si-2» | PEMBROKE PINES FL 33026 oy-ST-2P

e 1 Delete TME Jchangs [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Civy-ST-21P CITY-ST-21P
JTME. . e O Detate TME i [ Change DMdmon
NAME - e Tel e e D et e T L
STREET ADDRESS STREET ADDRESS

T omulsrae T T oot e e e et i zem e e WL GTY-ST-2P . e e - L. -

e B pelete TINE ] Change D Mdmon
NAME - HAME,

STREET ADDRESS STREET ADORESS |*~ * *

ciry-st-aip CIry-sF-2P

TmE 1 pelste TME Ochange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-21P CHY-ST-21P

me [ pelete TME [JChange [ Acdition
NawE NAME

STREET ADDRESS STREET ADDHESS

CITY-51-2P CITY-ST-2P

13. | heraby cerlily that the information supplied with this filin

of the corporation or the receiver or trus
changed, or on an attachment with an

SIGNATURE:

does not quaify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on.this report or supplemental repprt is Irue and accurate and Ihat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

mpowered to execute this report as required by Chapter 8§07, Florida Statutes; and that my
tess, with alfl other like empowered.

nama appears in Block 11 or Block 12 #

L}

6 (6 705 PLO-IPHS




