3/6/0

FILED

2000 UNIFORM BUSINESS REPORT iUBR)

[l

DOCUMENT # P99000051601

1. Entity Name

LAWYER'S PROTECTOR PLAN RISK PURCHASING GROUP. |

03-06-2000 90076 032 ***150.00

Principal Place of Business

=" E. JACKSON ST.. STE. 1700
FL 33602

Mailing Address

TAMPA FL 336025233

401 E. JACKSON ST.. STE. 1700

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suita, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FE| Number Appiigd For
. Mot Applicable
Zip Country Zip Country : k ; $8.75 agditional
5. Certificate of Stalus Desired O Fea Required
B. Name and Address of Current Heglistered Agent ~ 7. Name and Address of New Reglistered Agent
Name
- = *GRAMMIG’-LAURHML P N~ S Sy oz -LfSt_rsei Address (P.0O..Box Numberis Nol Accaplabley .. _ . _ - A, N
BROWN & BROWN, INC. |
401 E. JACKSON ST, STE. 1700
TAMPA FL 33602 City FL | Zip Code
8. The above named entity submits this statement far the purpese of changing its registered cffice or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature, ypad or printéd name of registared agent and tie J sppicEble (NOTE: Regittard Agent signatune requirad whan ranstating) DATE
9. This corporation is sligibls to satisfy iis Intangible . FILE NOWI! FEE IS $150.00 10. Election G i Financin
Tax flling requiremeni and glects 10 do s0. After MAY 1, 2000 Fee will be $550.00 ) Trs::’gundag;?;?;uﬁ;:n ? ffdﬂfa“ﬁi’;ﬁ’“
(See criteria on back) O Make Check Payable to Department of State

D &) ADGITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 1]

13. | hereby cenify thal Ine information supplied with this filing does not quatity for the exemp
indicated on this report or Supplemantal report IS true and accurate and thal my signature shall have the same legal ; r
ol the corporation or the Tecaiver or rustee empowered to execula this report as required by Chapler 607, Florida Slatutes: and that my neme appears in Black 11 ar Block 121t

changed, or on an attachment with an address, with all other like empowered.

tion stated in Section 119.07{3¥1), Florida Statutes, | further certity thai the information

ect as if made under path; that | am an officer or direclor

CR2EQ34 (9/99)

Jun 28, 2000 8:00 am
Secretary of State

M. OFEICERS AND DIRECTORS 2.

e D ' Iete e Steve voon WErY [ Change jtion
NAVE WOLF, BOYD H AL ot € Jalksen B4.) S 100

smeeTacoaess | 401 £ JACKSON ST., STE. 1700 STREET ADDRESS | =T, . oc FL 330

CITY-5T-2P TAMPA FL 33602 CiY-ST-2Ip 4

TITLE 0 Defete e [V Vl S ; | - ] Change ﬁﬁmuilmn
RAME HAME Laurel L. (:’fa'“""‘mi

STREET ADDRESS STHFET ADDRESS 1 E JdackSon S+ 4 Sie. 0

or-szp | Ciny-57-2 O N, {IC. L AR

IME T O pelete e T , i [}Crange L Addition
NAME NAME

STREET ADDRESS STREET ADDRIESS
cvstae. | o oy-sT-2p

TILE [ elme TITLE i T TV Change [ Agdion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P clvy-§7- 2P !

e {7 elete TmE [J ehange [ Aadition
NAME NAME

STREET ADDRESS SIREET ADORESS

CrTY-§- 260 CTY-ST-2P ,

WLE [ pefete TIE ) Change [ Addition
HAME RAME

STREET AUDRESS STREET ADDAESS

Ciry-ST-aP Y-z



