2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000075113 FILED
1. Entty Name Jan 20, 2000 8:00 am
C.A-R. INSURANCE, INC. S ecretary of State
01-20-2000 90111 003 ***150.00
Principal Place of Business Mailing Address
21 NORTH OLD KINGS ROAD 21 NORTH QLD KINGS ROAD
SUITE 8108 . SUITE 8108
PALM COAST FL 32137 PALM COAST FL 321378254 ..
E T G A O A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59- 3594193 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
e g Namie and Addrass ol Current Registeted Agent T 7. Néme and Adldress of New Registered Agent ~
N Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number 1s Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City ' FL Zip Gode

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 name of registerad agent and titla if applicable. {NQTE: Registered Agent signature required whan rainstating} DATE
> Iiisfﬁﬁ;p?ééﬂﬁ;f;'ig;ﬁf e o0 Aftel:li-ﬂiYN 10 v:o!(!)!oﬁg Eusges gﬁ:o 00 10. Election Campaion Financing_+ $5.00 uay Be
N ) ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD [ petete TITLE [Ocrange [ Addition
NAME CONSER, ROBERT W NAME
- streeranoress | 21 NORTH OLD KINGS RCAD SUITE B-108 STREET ACDRESS
omv-srze | PALM COAST FL 32137 ov-st-2e
TILE VviD I Delete TITLE [Ochange [ Addition
HAME CONSER, ANNA G NAME
street aooress | 21 NORTH QLD KINGS ROAD SUITE B-108 STREET ADORESS
oITY-5T-2IF PALM COAST FL 32137 - - —_— CITY-ST-ZP - |- - e m e e imee e
TITLE Lo . ] pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O Deete TME O change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CITY-ST-21P
TIMLE O petate TITLE [ cChange [ Addition
NAME . NAME
siReErADDRESS [~ T 7T .‘l STREET ADDRESS
LTY-ST-21P CITY-ST-2IP
ME o] e TEeer O oelste TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
inclicated 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addragl, with aPother like empowered.

SIGNATURE: Za ey

R e

RECTOR Data Daytime Phone #

CR2FE034 (9/99)



