2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S19394 : Apr 30, 2001 8:00 am
1. Eniy Narmo ecretary of State

THE INSURANCE GHOUP' INC 04-30-2001 90326 006 ***158.75
Principal Place of Business Mailing Address
2300 CURLEW RD 2300 CURLEW RD.
2ND FLOOR 2ND FLOOR
PALM HARBOR FL 34683 PALM HARBOR FL 34683
us us
* g g RN A0 CRVARRAR
3005 Al 190 . | BoPsy ReD
Suite, Apt. #, etc. Suita, Apt. #, etc. 7 DO NOT WRITE !N THIS SPACE
2
ity )& State — @@State 4. FEI Number 59‘3046249 Applied For
%( m MG — Ll l)g r~ F’g‘ Not Applicable
: Country i Country i - $8.75 additional
k 3t“0 8 3 N U:j— - fi\{b%}"" B R PR & 5: _Cerj_hcate of Status DPﬁSlr{edr . H— - Fee-Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLIMCZAK, PAUL J.

2300 CURLWE RD St 0 BDTES'TLJF RS

2ND FLOOR
PALM HARBOR FL 34683 , .
el Harbe/  FL"BUKZ
8. Thed enmy submits this statement for the purpose of changing its registered office or-;;g]stered agent, or bath, in the State of Florida.
SIGNATURE W PAL\J T Kitmegatc N / 7 ,0 |

Wure typewmd neme & re| |stel€d agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
i o o . "

9. Thlsfpprpuratnqn is eligible 1? satisfy its Intangible FIL,EA NOWI..1 FFEE I$II$;e50.00 . 10. Flection Campaign Financing $5.00 May Bo
Tax |||ng r_equ\rement and elects to do so. After MAY 1, 2001 Fee wi $550.0 Trust Fund Coniribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, . ADPITIONS/CHANGEZ TO OFFIZERS AND DIRECTORS IN 11

e CD 7 Delete TME Yres/Plec+s, /5 ec/ Tres e [ Adion
NAME KLIMCZAK, PAUL J. NAME

STREET ADDRESS | 2300 CURLEW RD., 2ND FLOOR STREET ADDRESS 3 Q 05- ﬁ‘ H' ‘ f Q )

erv-si-2¢ | PALM HARBOR FL 34683 ) oy §1-2¢ Palntlacheor Fe IYp¥ 32

e DP N2 Oelete TLE [] Change [ Addition

NAME LONG, CLYDE H., JR. NAME

STREETADORESS | 20190 US HWY 19N STREET ADDRESS

CITY-5T-2IP CLEARWATER FL CITY-ST-2P

e Y5 T N \E—Delete - TE - - - - e T im mmmer—e e 7] Change - -] Addition

NAME NUSSEAR, ROBERT E. NAME

SIREET ADDRESS | 2380 DREW ST. STE 5 STREET ADDRESS

CITY-ST-20P CLEARWATER FL CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [0 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP CITY-S1-2IP

TILE O Detete TITLE [J Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-S7-2P

13. | hereby cerlify that the informat}on supplwed 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 g z gport is trug and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corporation or#18 rece:ver or trusteg\empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if

changed, or on an &fachment with an addipss, with af stherdike empowered.
SIGNATURE: Pl T Klinezale Yokt 123-12-7500
e SiamiG GFFICER OR DIRECTOR Dats Daytime Phone #

2
3

CR2E034 (10/00)



