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| Z3000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S15112 Jan 31, 2000 8:00 am
i Bty Name Secretary of State

IMPERIAL INSURANCE CONNECTION OF FLORIDA INC. 01312000 90044 001 x5 75
Principal Place of Business Mailing Address
BIBUS 1IN, 33513 US 19 N.
PALM HARBOR FL 34604 PALM HARBOR FL 34684-2600
Us us (112
TP v AMEOENE AV AR ARRRC AR
7 )LP S Orang: /44/-( 7/3 A O/ﬂ_g_c.‘Lﬂu-L
Suite, Apt. #, elc. C o’ Suite, Apt. #, etc, — DO NOT WRITE IN THIS SPACE
L. —
City & State City & State 4. FE! Number Applied For
\;La W \7// 59-3038542 - ..
: Ara g olh 4 : r_,a ro Lot . _ Mot S
gzﬁjtf 2 3 G Country ZIZ‘? (/ 2 s + Couniry 5. Certificate of Status Desired E/ gesegesq L»::iec;itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T w . - e~ oo - — A - e - CName= - =~ - - < R ST -
05 (b A /) f?ﬁ\ A ('ZJ/GLK
msafgﬁgﬁ#gklgs'“ Street Address (F.C. Box Number is Not Acceptable} vy |
#40 SGr1 P s HYyg
SARASOTA FL 34242 o 7 SLlaeEE fogode Al
Sﬁ_{éd’g/’/ﬂ, FL | ° Yy

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.

SIGNATURE %Lf@l‘ COmolitgpn Q-JOSEJQ/) fﬁnJJEqur /=] 7-2d9¢

Signature, typed or printed name Ofﬁsmy agent and tile If applicable. (Noﬁ’: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW1!! FEE iS $150.00 10. Eleii L .
- L tion C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrﬁStlgSndag;:Irig;uti:: neng O %dsd'oo May Be
. . ed to Fees
{See criteria on back) 0 | Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e Wete T fresident, v, 7, 5, D CJchange &2
NAVE RANSBERGER, JULE A NAME Jostph D. Rongdtriic
sreeTaooress | 5911 MIDNIGHT PASS #401 STREETADDRESS | & 17 ¢ e/ S 5E PARE 4 FU)
CITY-ST-Z5P SARASOTA FL 34242 CITY-$7-21P M <o tn Ll 3929
TILE O pelete TITLE ‘ CJchange [:-0.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2° CITY-S$T-2IF
e " — U Delete TLE i Ocage O~

e e P—— e T EN - wr— . W ———— - _om— L D e e —— . T
NAME ) - NAME ”~ [ -, .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TE [ Change [ 207
NAME NAME

STREET ADORESS STREET AGDRESS

CIy-§T-2IP CITY-ST-2IP
TILE O celete TITLE [ Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP . - CITY-ST-ZIP

TITLE [ pelete TITLE O Change [0,
NAME NAME
STREET ADDRESS ' STREET ADDRESS

GITY-8T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all ather like empowered. 6} t_// . )9 65 -

SIGNATURE: o1 \ 0wk INIWED  Jysep b Rongdtrgsy F17:2ie0 $/0

SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTCR Daytime Phone #




