2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000062443 FILED
1. Entity Name ’ Mar 14, 2000 8:00 am
AMERICAN HOBBYIST INSURANCE, INC. Secretary of State
03-14-2000 90070 032 ***150.00
Principa! Place of Business Mailing Address
2501 SE AVIATION WAY. STE. H 2501 SE AVIATION WAY. STE. H
STUART FL 349% STUART FL 349964017
T R TR DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fov
;é- - 0444; Zé Not Applicable
Zip Country Zip ‘ Counlry 5. Cerificate of Status Desied [ $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- COHEN-MARC.B.ESQ. s RN vy :
p e = Street-Address (P.O-8ox Numeris Not-Acceptable = —
10 CENTRAL PARKWAY, STE. 400 ’
STUART FL 34995
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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and iitle it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti P " 2
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 10. Ers:ttl?:ncclja(r:noaa:lr?;ljg::ncmg | ?(%s%qohg?;fe
{See criteria on back) (i Make Check Payable 1o Depariment of Siate
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
e D 71 Delete Tine MThenge [ Addition
NAME KANYUK, THOMAS A NAME
streeT aoDRess | 2501 SE AVIATION WAY, STE. H sweeraoness | £6E SE CCEAN BLVD # /29
CITY-ST-2P STUART FL 34998 CITY-ST-2P STUART FL 3499
TITLE D 1 Delets THLE & Change [ Addition
NAME KANYUK, NANCY C HAME
streer aooRess | 2501 SE AVIATION WAY, STE. H smeeranoress | 858 SE MEA-M BLVD. ¥/ {27
Ciry-57-21P STUART FL 34986 . ' Ciry-s1-21P STUART FL 34994
TITLE 5] O3 Dekete TTLE [JChange  [J Addition
wanie———1-TROUGHT-MELSSA NARE -
staeeT anress | 2501 SE AVIATION WAY, STE. H STREET ADDRESS
CITY-5T-71P STUART FL 34996 GITY-§T-2P
TINE b O pelete TITLE Tl change  [3 Addilion
NAME BOOKMAN, JILL HAME
staeeT acoress | 2501 SE AVIATION WAY, STE. H STREET ADDRESS
CITY-ST-2IP STUART FL 34995 CITY-ST-2IP
TILE D ] Delete TITLE [IChange  [J Addition
NAME KANYUK, AMY NAME
sTReeT aookess | 2501 SE AVIATION WAY, STE. H STREET ADGRESS
CITY-ST-2IP STUART FL 34996 CITY-ST-2P
TILE . [ belats THLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P : CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

I [

changed, or on an attachment with pr] Address, with all other Jike empowered.
A i e R e
scnature:  SicldEA O ERED

SIGNATURE ANDJwP PRANTED ATfEF}IGNING OFFICER OR DIRECTOR Date Daytime Phone #




