. '2000 UNIFORM BUSINESS REPORT (UBR) SR

DOCUMENT # P99000105416 FILED
*- Eniy Name Aug 08, 2000 8:00 am

UNIFIED INSURANCE GROUP, INC
¢ Secretary of State
07-19-2000 90003 039 ***150.00

Principal Place of Business Mailing Address
915 THREE LAKES CIRCLE 9915 THREE LAKES CIRCLE
BOCA RATON AL 33428 BOGA RATON FL 33428

2. Principal Place of Busl

T e [ 77mee | | MIIRMMHHIR
Suite, Apt. #, elc. # 3// Suite, Apt. #, elc. #3// : DO NOT WRITE IN THIS SPACE
ferr Lavoerpyls , FL\mp? dosotepale, FC |*7"65-0972528 e

$8.75 Additional

Zip.3 33 09 %Wﬂﬁb ‘ '_-_Z",p; 0% % L)ty | B Cortcate of Status Desied O feniied

=+ G- Name and Addrons of Current Rog!;ﬁ_md‘ng.m# B T e ez T. ;lar;laan;l Mdm-lcﬂ‘l'ewnegl =]
. Name : :
BARBOZA, CARLOS .
9915 THREE LAKES CIRCLE Sweet Address (P.O. Box Numiger s Nat Aoceptabl.e)
BOCA RATON Fl. 33428
City FL | 20 Coce

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 Florda.

SIGNATURE
. Signature. typed o printed name of regisierad apent and tie ¥ soplicube. (NOTE: Registored Agem signniuny radrinsd whan reinazaiing ) OATE

9. This corporation is eligibla to satisfy its Intangible FILE NOw!!l FEE IS $550.00 N

Tax filing requiremen and elects to do so. After SEPTEMBER 13, 2000 Min. wili ba $750.00 10. $:zsc:i;mu"ﬁaénop::ﬁ:nanang O ‘wmm&

(See critaria on back) Make Chack Payahie to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE PRt 04 L. O Deleta TME O cnange [ Addition | 2
e (CdeloS BRRBoZA e ~ v
STETN0ESS [ 2, —rilpgee LALES QUL Boca RATor) | smeer aoosess =
QIY-§T- 2P . FL 33¢28 CITY-ST-2I )
Tme [ Delete TME . [3 Change T3 Addition |+
RAME NANE
STREET ADDRESS STREET ADDRESS
Y- 5T CITY-ST-2P
nnE i - Oloeee = J mme ) o o [Joangs [ Addition
NAME . - —_— - - - B N cer e imm e =
STREET ADDRESS STREET ADDRESS
CTY-S§T-2P . CITY-ST-2P
TnE [ Deleta TINE Dlcrange [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
cry- S1-2P (\ cmv-st-2e .
mEe O elete TME [l change [ Addition
NAME . ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P {\ ciry-s1-op .
nne \ [ Delete me ; [ cranpe £ Addition
RAME - NAME |
STREET ADDRESS N STREET ADDRESS
Cry-ST-2P : \ ! . CIY-ST-29

i this filing doas not quality for the exemption stated in Section 1 19.01&)(’:). Florida Statuies. | further certify that the information
is frue and accurate and that my signature shall have the same legal effect as if made under cathy, thal | am an officer of director
ered 10 executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12it

- pB42BvZA _9(/5 0o 9437/ S/SY]

13. ) heraby canrtity that thilinforghation supplied
indicated on this repclf or pplemental reflds
of the corparation or e eeiver or trustes Bmp
changed, or on an ajfEhiient wilh an addjdd

A 2/

SIGNATUR




