:f 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000077812 Feb 13,2001 8:00 am
1. Enty Nerne Secretary of State

A ANDING TAG INSURANCE, INC. 02-13-2001 90057 007 ***150.00
Principal Place of Business Mailing Address
1945 PEMBROKE ROAD 1945 PEMBROKE ROAD
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 7 1 5 6 9 4
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0038496 Applied For
Not Applicable

0103268

“p Gountry &p Country 5. Cerficate of Status Desied ~ [] 9079 Additional
Fee Required
6."Name and Address of Current Registered Agent - —.7._Name and. Address of New Redqistered Agent_
Narme B
ANDING, KELLY Tames  Snding
h Streel Address (P.0. Box Number is Not Accbptable)
1945 PEMBROKE ROAD

HOLLYWOOD FL 33020 | 945" Prabroks Rd

v ILA;/ {\/w codd FL Ziigo%aé??- 2

8. The above named entity submits thi nt for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify 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 trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, witisall other like ered.

SIGNATURE:

2—1/“1‘//) / g -R24- Be Y2

SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/00)

SIGNATURE/Qd /fﬁ”(
Si TUIE Ezmd’or printpd ngart of registersc agent and title il applicable (NOTE: Registared Ageni signature required when reinstating) DATE
9. :I'rhlsfil.crporau?n LSM satxsrycljts Intangible FILE NOW!i! FEE IS $150.00 16. Election Campéign Financing $5.00 May Be
ax fiing requirement ana elects to co 5o. L_{ Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME ANDING, KELLY NAME
STREET ADDRESS | 4945 PEMBROKE ROAD STREET ADDRESS
CITY-S5T-2IP HOLLYWOOD FL 33020 CITY-5T-2IP
TIE . D [ oejate TITLE [ change ] Addition
NAME ANDING, JAMES NAME
STREET ADDRESS 1945 PEMBHOKE RO AD STREET ADDRESS
CITY-_ST-IIP HOLLYWOOD FL 33020 CITY-5T-2IP
1 T T D Deteee e [ Crange ~ ] Addition” | =~
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -StT-21P CITY-ST-21P
TILE O] Delete TITLE ] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TILE [C] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-S7-2IP
TLE O pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-s1-21P CITY-$T-2IP



