2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000060560 Jul 24, 2000 8:00 am
1. Entity Name
FLORIDA CHARTERED INSURANCE GROUP, INC. Secretary of State
07-24-2000 90015 008 ***150.00
Principal Place of Business Mailing Address
460 NORTH CR. 427 460 NORTH CR. 427
SUITE 130 SUITE 10
LONGWOOD FL 32750 LONGWOOD FL 32750
ST s A OGO
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59- 35'? 06 5-6 Not Applicable
Zip Cauniry Zp Country 5. Certificate of Status Desired N ?8'75 I_\dditional
‘ae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“TONEY, KENNETH R
460 NORTH C.R. 427

Street Address (P.O. Box Number is Not Acceptable}

SUITE 130
LONGWOOD FL 32750

City FL Zip Code

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
Signalture, typed ot printed name of registorad agent and title It applicable. {NOTE. Registerec Agent signature raquired when reingtating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 ecti ion Financi
Tax filing requirement and slects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10 $Tz§:'2:,$ag£ni;?£ut3:: nens a %dsd'e%(‘)tohllaeisae
{See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11
TITLE P O pelete TITLE D, V- By X Change [ Addition
NavE TONEY, KENNETH R MAVE TONEY, |<ENVETH A - /30
sreeTaDoRess | 460 NORTH C.R. 427, SUITE 130 STREETADDRESS | Y60 wenTH C.R. ya27q7, Juir
CiTy-S1-2p LONGWOOD FL 32750 CITY-3T-21P Lowvewoeodb FL 32750-9/90
e O3 eiete TME P ] [JChange  (RrAddiion
NAME NAME MICHELE C. TeNEY
STREET ADDRESS STREETACDRESS | Yo AVOATH C.R. Y27, SUire |/ 3o
CITY-57-71P CITY-ST-2IP Lowb-wecd FL 33780 = yr9¢e
TITLE O oelete TImLE £T (3 Change [ Aadition
NAME - B R FE NAME - |-DOLEAES M. CinvTRON_ _ . -
STREET ADDRESS STREETADDRESS | Y60 A eATH C.R. YA7, SvirE 130
CITY-ST-7P CITY-ST-2IP Lowviwesd Fl 32 ‘7!? = 4150
TILE ] Delete TITLE ) [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e [T Detete TITLE [ changg [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-7IP
TITLE [ Dzlete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITY-S1-2IP

13. | hereby cerliy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation ar the receiver or rustee empowered {0 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 or Blogk 12 if
changed, cr on an attachmep an address, with all other like empowered.

SIGNATURE: -~ <SVAATARE(DEENYRED D )9-20vw  YOT-F3-357Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOLURCS M. CINTARCN

CR2E034 (5/00)



ARSI\ S Eng C PN

Florida A
Chartered Insurance Group Inc.

July 19, 2000

Florida Department of State
Division of Corporations
Uniform Business Report Flhngs
P. O. Box 1500

- Tallahassee FL 32302-1500

Dear Sir or Madam: .

_ Re: 2000 Uniform Business Report, FEIN 59-3590656

Enclosed are the referenced report and a check for $150. | called the Division of
Corporations today to ask for a-waiver of the late fee because the business did not
receive the report prior to the due date. | spoke to Mike, who told me to pay only the
$150 and include a letter of explanation. Please advise if there IS anything else you
need. Thank you for your assistance.

Very truly yours, -

Dolores. M Cintron

Secretary-Treasurer

Enclosures 2

St Ll

" KenToney + Office: 407:831-4707 =+ Fax:407-83(-8619.
460 N. County Road 427, Suite 130 « Longwood, FL 32750-4190



