2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103754 Feb 23. 2000 S:
1. Entity Name e 9 8 . 00 am
GIFT INSURANCE, INC. Secretary of State
02-23-2000 90006 042 ***150.00
Principal Place of Business Malling Address
504 STH LANE 504 5TH LANE
LAKE WORTH FL 33463 LAKE WORTH FL 33463
v =
s s A AW WAL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FT} Nymoer Applied For
ég - 0? 7 7& 3¢ Not Applicable
e ] (Mt A Zp . - . Country 5. Certificate of Status Desired O ?875 Additional
- LT ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
EOE:R%TLE:NEESA D Street Address (P.C. Box Number is Not Acceptable}
LAKE WORTH FL 33483
City FL Zip Code

8. The above named entity submits this statemant far the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature réquired when remstating) DATE
oo dota. " | v MAY 1,200 Fom wil po Sos0p | 1O EccionCorpagn Frarcing | $5.00 ey g
. = . 2 - Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Depariment of State
. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE D 7 Delete TITLE [] Change [ Addition
HAME SEARS, TERESA D NAME
staeet appeess | 504 STH LANE STREET ADDRESS
CIFY-ST-ZIP | AKE WORTH FL 33463 CITY-ST-2P
TITLE O Gelete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-£7-21P - CITY-ST-2IP
. e - CIoelete™ "~ § nme - - = - —~— ===[}Change~ [ Addition
NAME NAME
STREE) ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelate TILE O change [ Addition
NAME DR NAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 21 CITY-5T-2IP
TITLE 1 Delete TITLE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-ST-2IP
TTLE [ pelete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71P CITY-$T-2P

13. | hereby certify that the information supplied with this liling does not qualify for the exemation stated in Section 119.07(3)(), Florida Statutes | further certify that the information
indicated on this report or supglemental repartis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or the receivpr or trusted ered to fxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgrflvith an address i all othigr like empowered.

SIGNATURE: L mTTefesh D SEMRS  3-3-3000 o/ %68 T0)

5l NA'IyRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZE034 (9/99)



