2000 UNIFORM BUSINESS REPORT (UBI‘i)

DOCUMENT # P99000045948

FILED

1, Enlity Name D A A r 24, 2000 8:00 am
MLC INSURANCE, INC. ecretary of State
04-24-2000 90300 033 ***150.00
Principal Place ol Business Mailing Address
4613 MEADOW GREEN TRAL 4613 MEADOW GREEN TRAIL
LAKE WORTH FL 33463 LAKE WORTH FL 334636948 -~
=P s R A A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE Nurnbar Applied For
(s-092H%Hl073 Not Applicable
Zip Country Zip Counlry- 5. Certificate of Status Desired 0 fase,;?q lﬁﬂ”mal
_ 6. Nnme and Address of Current Reglstered Agant 7. Neme and Address of New Ragistered Agent
SPEGEL - UTRERE-PA™ . T Co0. K& MICHELE e e |
¢ S Addi P.O. Box Number is Not Acgapiabl
343 ALMERIA AVENUE ""ehs O aBoty R eeN TRATL
CORAL GABLES Fi. 33134

Yinke WORTH

UGS

8. The above named entity submits this statermnefit !or 1 urpase of changing its registered office or registered agent, or both, in the Stale oi Florida.
j L{ /&o

SIGNATURE

m‘fypodorpmudnrmolmoﬂmmmwmrwm

(NOTE: Rapk

when rainslaling)

9. This corporation is eligible 10 satisly its Intangible
Tax filing requirement and elects to do so.
[See criteria on Dack)

_ FILE NOWIIl FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
"""Make Check Payable fo Department of State

. 10. Election Campaign Financing
| < «- Trust Fund Contributicn.._

$5.00 may 8o
- Added 1o Feas —

1. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 11 _
e PSTD 01 Detete e O Chage [ Addilion §
NAME COOKE, MICHELE NAME =
sTreeT ADDRESS | 4613 MEADOW GREEN TRAIL STREET ADDRESS §
orv-st-zr | LAKE WORTH FL 33463 oiTY-ST-2P ﬁ
e . 1 pelete TOLE N [ change [ Addition | ©
NAME * HAME

STREETADDRESS | ° STREET ADDRESS

eTY-5T-2IP CITY-$T-2IP

me [ Delete mt O changs ] Additicn
"RAME~— —~ T L

STREETADDRESS |-wwrr  som o o & mmmer o i e ey . _STREEI ADDRESS e N "_—_ e
CITY-ST-2P CITY- 5]’_1|p . — =
e O etete TME [(Jchange [ Audilion

NAME NAME

STREET ADDRESS A STREET ADDAESS

CITY-ST-4P GITY-81-2P

LLE2S 3 eleta TME [0 change  [C] Aadition
NAME NAME

STAEET ADORESS STREET ADDAESS

CiTY-ST-2P CITY-§1-2IP

TME [T petete WILE [ change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITy-S1-2IP CITY-S7-21P

13. | hareby certi
indicated on
of the carporation: or the recsr

that the information supplied wilh this filing does not

qualify for the exemplion stated in Section 119 07, 3](|) Florida Statutes. | further certify that the information
is report of supplemental report Is irue and accurate and that my signature shaMl have the same leg
as required by Chapter 607, Florlda Stamtes. and

mada under oath; that 1 am an cfficer or director

ecl as il
tmy ngme appears in Biock 11 or Block 12 if

changed, o on an atta:79m i
SIGNATURE: vV /i

nﬁzh«:nmmmnumwsmnommmcm

DCaywme Phona &




