2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

IMPERIAL INSURANCE CONNECTION OF FLORIDA INC. 05112001 90447 016 ***150.00
Principal Place of Bus[_nes‘s Mailing Address
an . ORANG .
S szt Huugdguvso

S

|

IR

DOCUMENT # S151 12 May 11, 2001 8:00 am

|
2. Principal Place of Business 3. Mailing Address “Il"lu m ""
REI  Koja) Fb: ataaghsoy 252 ﬁy’ﬂ"/ %/(/3('
Suite, Apt. #, etc.  © Suite, Apt. #, etc, “ DO NOT WRITE IN THIS SPACE
S sre 857 ju"?’e S
City & State C\ty & Slate 4. FEI Number KO- 2 Applied For
‘_,-pq/h ‘ Q_QOA ;Z ' /4_, - (aC,A L - - 303854"‘* ~ |~ [Not Applicable
Zip Country Zip Country = . $8_75 Additional
; . f f5 D d
3} ‘/50 UIA 3 } r,a,p V_Sﬁ 5. Certificate of Status Desire: O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ?— .
Cocrec U Spefling 2| - - 9-‘9-/,}9[ /eq,n 3 .ée r‘q e
RGER, JOSEPH ec e/l 2] T S &
; cot treet Address (P.0. Bax Nymber is Not AcceptabJ )
5971 MIDNIGHT PASS DS 49@;/4 PP S G n a..x - V h
#401 ’
SARASOTA FL 34242 = Y
iy ip Code
/D - é«r AD Lo C/{ FL Rl 1P A

8. The above named entit‘y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (10/00)

Signature, typed or printed name of registared agent and title if applicabls. (NCOTE: Registared Agent signature required when reinstating) DATE
\
. . . Y . ’, ¥ l '
9. Ih‘sfﬁP’QO'at'Q” is ehgrbl;a t? sausfy(\jts Intangible ' FILE NOW!!! FEE 45.“$150.00 10. Etection Campaign Financing $5.00 may Bo
ax filing rfequ\rement an elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) | O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
TLE PVTD [ Delete TITLE [ Change [ Addition
HAME RANSBERGER, JOSEPH HAME
STREET ADDRESS | 5811 MIDNIGHT PASS #401 STREET ADDRESS
CITY-8T-2IP SARASOTA FL 34242 CITY-5T-7IP
THLE [ pelate TILE . O change (] Addition
NAME ‘ NAME o _
STREET ADDRESS ‘ - ) - . STREET ADDRESS )
A=ciry-sT-mp—= 1 o CITY-81-2IP
TITLE [ Delets TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP ‘ CITY-ST-ZP
TIE ‘ O] Delete TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS ; STREET ACDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE | [ Desete TITLE D Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver cr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or an an attachment with an addrass, with all ot like empowered.

SIGNATURE: = 75-’2;5//) /Pae:‘zé/‘?e/ FeR7or B (ST

GNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECT: ~ Date ’ Daytima Phone # 7{_{“&/

et I St



