2000 UNIFORM BUSINESS REPORT (UBR) e e it e e

DOCUMENT # PQ9000052311 . . FILED
1. Entity Name
May 17, 2000 8:00 am
THE RELENTLESS INSURANCE GROUP, INC. S ecret ary o f S tate
04-19-2000 90057 021 ***150.00
Principal Place of Business Mailing Addiess
4010 STTH AVENUE SQUTH STe 204 4010 57TH AVENUE SOUTH STE 204
LAKE WORTH FL 33463 LAKE WORTH FL 33463-4301
Suite, Apt. #, etc. Juite, Apt. #, etc. DO NOT WRITE lN_THIE(SPACE
City & State City & State 4, FEl Number - C (¥ 9) fr]- Appiied For
(QQ - ( “ S da' Nat Applicable
2p Country Zip Country 5. Cerlificate of Status Desired 0 - $8.75 Additional
Fae Required
6. Name and Address of Curvent Registered Agent 7. Neme s Address ot New Ragistered Agem
Name
MCALONAN, FRANCIS R JR. Street Address (P.O. Box Number is Not Acceptable}
4010 57TH AVENUE SCUTH STE 204
LAKE WORTH FL 33463
City FL Zip Code
8. The above named entity submits this steterment for the purpose of changing its registered office of registered agent. of both. in the Slate of Florida.
SIGNATURE
Signature, typed of printad nama of registared agonl and lite f appicabls. {NOTE; Reglsterod Agen signature required when rainsiating) DATE
9. This corporation s eligibts to satisty its Intangible ~ FILE NOW!H FEE {5 $150.00 | 10. Eiection Campaian Enanci
Tax tling requirement and elects 1o do s, After MAY 1, 2000 Fee will be $550.00 - Slection bampaign Hnancing 0 $5.00 may e
I ' Trust Fund Contribution. Added to Fees
(Sea criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 )
TITLE DPD [ Detete TITLE O] Crange [T Addition |
NAME MCALONAN, FRANCIS R JR. NAME -
staest sboREss | 4040 S7TH AVENUE SOUTH STE 204 STHEET ADORESS g
ory-s-2P | LAKE WORTH FL 33463 or-5r-2p
ir
TITLE QA PLENE KLAOVSE - Orh. ] Delete TITLE Ol change [ Addition | «
NanE " vo Do 8. NAME
STREET ADDAESS ?S’) 5/ ) STREET ADDRESS
onv-size | LAEE /4&(’—74-: : 3394 r- OTY-S-Zp | e T T et e -
THLE [ belete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-21P . CITY-ST-2IP
L o 1 Detete TLE O Change  [7] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-DF CITY-SI- 7P
TILE ’ Cl pelets TILE [Jchange [ Addition
NAME ) X l NAME
STREET ADDAESS Lo \’/( STREET ADDRESS
CrY-5T-20 b Y. 51-2P _
e D oeleta TME Clcnge [ Addition
NAME . HAME
STAEET ADDAESS STREET ADDRESS
CHY-ST-2IP CITy-ST-2iP
13. | hereby certify that the information supplied wigh this f‘rlirn:g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the infarmation
indicated on this report or supplemental reporf1 ] walte and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation oOf 1he receiver Of tustes e1eU ¢ Sxecue 1his repon as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Biock 121
changed, or on an attachment with an addre i other like empowered,
: TR CemmpnropTy s /__/
SIGNATURE: =B S 0?/; /2D O
L SIGNATURE AN P OR PRINTED NAME OF SIGNING OFRGER OR DIRECTOR Date 7 Raytima Phone #

L4




