2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000095736

1. Entity Name

FLORIDA HOMEGWNERS AND COMMERCIAL INSURANCE AGEN

Mailing Address

15141 HIGHLAND DRIVE
SUITE 108
FORT MYERS FL 33912-4047

Principa!l Place of Business

15141 HIGHLAND DRIVE
SUITE 103

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90086 029 ***150.00

FORT MYERS FL 33912 LUUS U
T SR AN AL
16050 S TAMIAMI TRAIL 16050 S TAMIAMI TRAIL
Suite, Apt. #, etc. Suite, Apl. #, ets. DO NOT WRITE IN THIS SPACE
104
City & State City & State 4. FEI Number Applied For
FORT MYERS, FL FORT MYERS, FL 65-0958603 Not Applicable
3%908 Cogg?i ,23%908 Coﬁgx 5. Certificate of Status Desired ] ﬁg'zesqﬁfeﬂ"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name

-

SPIEGEL & UTRERA, P.A. -

Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.
. BIGNATURE
Signature, typed or printed name of registered agent and 1itla if applicable. (NCTE. Regrstered Agent signature required when reinstating) DATE
—_— . . .
} o e . ! "

9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requiremeant and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

CR2E034 {9/99)

{See criteria on back) O Make Chm:li;E Payable to Department of State
11. OFFICERS AND DIRECTORS | RE2 ) ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME P1D O Detete TITLE Clchange [ Acdition
NAME WAGGONER, CHIPS NAME
saeet aookess | 15141 HIGHLAND DRIVE SUITE 103 STAEET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP
TIMLE vsD O Delete THLE []Change  []] Adgition
NAME ACKERMAN, LAURA HAME
stheer aooress | 15141 HIGHLAND DRIVE SUITE 103 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
GIV-57-1IF - ~ . Foovsrae
TITLE [T Delete TMLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-1IP CITY-ST-2IP
TILE [ Detete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 7Y -$T-2P
TITLE [ belete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST- 7P

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this repart or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the carporation or the receiver or trustee empowered to exacute 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 an address, with all other like empowered.

SIG NATUR E: _%‘m‘m ‘rvp . Pl ED--NAME.:O.:F ;cﬂ.ﬁ;;%a‘;ﬁcmn 6//"9//4013

Py ST ~Fol

Daytime Phona #




