2001 UNIFORM BUSINESS REPORT (UBR) / ,
DOCUMENT # Pp99000045948 {

u

1. Entity Nagne

MLC INSURANCE, INC.

v/

Principal Place of Business

4613 Meadow Green Trail
Lake Worth, FL 33463

Mailing Address
4613 Meadow Green Traill
Lake Worth, FL 33463

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28,2001 8:00 am
Secretary of State

02-28-2001 90104 032 ***150.00

AU26133

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Not Applicabie
Zi Countr Zi Countr iti
P v P v 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Cooke, Michele k-
4613 Meadow Green Trail
Lake Worth, FL 33463

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed rame of registerad agent and tite it applicable

(NOTE: Registerad Agent signalura recuired when reinstatng}

DATE

9. This corporéation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

~FILE NOWI!! FEE IS $150.00 <~
‘After MAY 1,200 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

BT VR TR Te s ) . Trust Fund Contribution, Added to Fees
(See criteria on back) - O -Make Check Payable to Departinent of State - ./
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Deiete TIILE [ Change (] addition | S
NAR . ME =
STREEEMDDHESS Cooke, Michele L. :f;i; ADDRESS 3
] . <+
. 4613 Meadow Green Trail &
MY -ST-ZIP CITY-S1-21P ]
T ol Tlarsh ik e Re ¥, Wi} N
F= A=y § A S S 5 ar A s = e e v e — o
TIRLE O pelete TITLE [ cChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF
TILE 7 Delste TITLE ] Change L] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP Civy-S7-21P
TITLE [ Delete TITLE (D change [ Additios
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-7IP
1LE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

exaculg this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
er like Empowered.

of the corporation or th

celver or trustee empo;
changed, or on an attach

nt with an address,

SIGNATURE:

‘/“?/!7/26 o

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phane #




