i

B 4/
' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #!P99000090063 Jun 01, 2000 8:00 am
. ety ame | Secretary of State

PROTOCOL INSUHAI;ICE AGENCY, INC. 04-28-2000 90446 001 ***300.00
i

Principal Place of Busingss Mailing Address
2197 RINGLING BLVD.

P 1 (R

' Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number Applied For
&5"’077 7’7 ,I Not Applicable
Zip Country Tip Country " . $8.75 additional
5. Certilicate of Stalus Desired | Fee Roquired
8. Nams and Address of Currant Reglatesed Agent 7. Name and Address of New Regisierad Agent
i | Nama
-~ WHITE, ROBERT.CJR T Tk Sy > -
g i —r --- — |=5irest Address (P.O. Box Number.is Not Acceptable . — ___ _ o | —
C/0 KIRKPATRICK 'S, LOCKHART LLP
201 SOUTH BISCA\:NE BLVD 20TH FLOCRA
MIAMI FL 33131
| iy - ip Cod
| City ~ FL I Zip Code
8. The above named entity subrnils this statement for the purpase of ghanging its régislered oftice or registerad agent, or both, In the State of Flgrida.
SIGNATURE | ’
qum.typodupmf.dnmof rogixisrsd Bosrt 4hd litle A appiicabie. {NOTE. Registersd Agont 1ignates renuired whan ranstacng) . DATE
1
9. This corparation is eligible 10 satisfy its intangible FILE NOW1!! FEE IS $150.00 Election C e
Tax filing requirement and elects 10 do sa. After MAY 1, 2000 Fee will be $550.00 10. ﬁ;‘::'gsmﬂé“o?,al;i::;?”c'"g 0 ﬁﬂ?ome
{See critaria on back) '| (] Make Check Payable to Dopartment of State
1. i OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
e f [ 1 Defete O change  [J Addilion | &
KAME “ Lewns, Jese 9 T) g
smeatanress | DA77 lk‘hlsl. Blui STREET ADORESS ' 2
sz | Saragekal, Pl 23T om 2 ' g
L v i O Deletz e Ot CAddiion | S
HAME Dan Jult Ll NAME '
STREET ADDRESS 21947 Ringle Blud . STAEET ADDRESS
ory-§r-2 Sevsa Itﬁ.ﬂ- %L- 34237 oy-s1-2P
TIE 1 pelete TME O crange [ Addition
NAME NAME
STREETADDRESS | __ oo ; — e o= o f STREETADDRESS e e R e e Ty i o e o e -
STV 5T-1P = e - : . — CTY-S-TP A U S
TME i 3 petete e : OJcrange [ Additien
HAME l HAME
STREET AGDRESS STREET ADDRESS
CITY -S5- 2P ‘ CIY-&1-2P
THLE | O pelate e . O change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
OIY-S1. 219 CITY-51- 1P
TME O Delete TME [Ochange £ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-S1-7P CITY. 5T-21P

13. | hereby ceqtify that the information suﬁ'.‘»ed with this "“:E does not qualify for the exemption stated in Section 119.07(3)), Flarida Statutes. t furlher certify that tha infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath: that | am an officer or director
of the earparation or the feceiver or lrustee empowarad to execute this report as requirgd by Chapter 607, Florida Statules; and that my nama appears in Block 11 or Block 12 if

thanged. of on en attachmgp AT Eydress, with afl other iike empowered.
SlGNATURE: S iy, 'l-,)‘f-':a‘;; ' q’//y/dngu q‘fj, 706 . ?aoo

Daytima Phons #




