|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED 5

DOCUMENT # P99000094993

1. Entity Name

DEH’ENDENTS INSURANCE & FINANCIAL SERVICES, INC. . . .

P
|

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90020 042 ***150.00

Principal Place of Business Mailing Address

M ES’THER

t

POST OFFICE BOX 100
FORT WALTON BEACH FL 32549

941059

2, Principal P‘Igce of Business 3. Mailing Address

b22 PelLicaw QRW

Ll

AR REARERR A

Suité, Apt. #, etc. ‘ Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number 59'3605071 Applied For
‘FO Al AL L‘f o &Iﬁ- CL\. F’ L Not Applicable
Zp | Country .~ Zip Country " . $8.75 Additional
37_“-{ gf o K—ﬂ LO 05& 5. Cerlificate of Status Desired O Fee Required
: 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
e ~8&t I = S T e i ] - W ERC -
SPIEGEL- & UTRERASP.A: Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
| CORAL GABLES FL 33134
City FL Zip Code
8. The 1above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
; Signature, typed or primtad nama of ragistered agent and title it applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
i
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

Tax filing requirement and elects to do so.
(See‘. criteria on back)

4

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

mn. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me ! PSD O Delete TLE 75D . Y crange [ Adaiion | S
e | CROSBY, JAMES E N C ROSBY , JnmES E¢ g
staeeT AoRess | 151 MARY ESTHER BOULEVARD, SUITE 301 SRETAODRESS | 6,29 DELican DRIVA ~ 3
CITY-5T-2P MARY ESTHER FL 32560 CITY-ST-2IP 4. walton Re m:ﬁ ) F(_ 3L34¥ g
me ViD O Delete THLE vTD ' RTharge [ Addiion | &
nwe | CROSBY, DENISE L NAE e,'zasﬁ 9 DENISE L -

stReET 0D3€SS | 151 MARY ESTHER BOULEVARD, SUITE 301 STREET ADDAESS 2 PELIGAA DRIV

arvs1-2¢ | MARY ESTHER FL 32569 oo | BF glgldom Bench, FL 32S4P

mE [ Delete TNE O3 Ghange [ Addition
NAME NAME

STREETADDRESS | =~ = T =T ~=T=E e - o—rm— Q- STREET ADDAESS |- e . e = U
CITY-ST—Z?WP CITY-ST-ZIP

TILE [ Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY—ST‘ZjIP CITY-5T- 2P

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADPRESS STREET ADDRESS

Cmy-8T-2IP GITY-ST7-2IP

TMe [ pelete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exempilion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 corparation or the recelver 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 on an attachment with ap address, yith all other like empowered.
SIGNATURE: (‘k«,_,/ (Tames £.ORoiby- trcsdmr

_ &Ko
3-20-0] G b Y2805
SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR /. - Date Daytime Phone #

W/



