2000 UNIFORM BUSINESS REPORT (UBR) _ FILED

DOCUMENT # 529746 Feb 10, 2000 8:00 am
. Entity Name
ALERT INSURANCE NETWORK INC. Secretary of State
) 02-10-2000 90036 025 ***150.00
Principal Piace of Business Mailing Address
8342 N. ARMENIA 8342 N ARMENIA AVE
TAMPA FL 33604 TAMPA FL 33604-2734
us us
T s IR
Suite, Apt. #, etc. Suite; Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEJ Number Applied For
59—3050829 Not Applicable
= dpr- -~ -Counlry == - - e BoulY - S ificate of Status DESITEG O ‘“‘I?eae-ggq lﬁﬁgjﬁonaf. —=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S|EHRA! PETE R. Street Address (FO. Box Number is Mot Acceptable)
8342 N ARMENIA AVE
TAMPA, FLORIDA
TAMPA FL 33604 S RS

53. The above named entity submits this statemnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . -

Signalure, typed or prnted nama of registerad agent and tde f applicable (NOTE: Registerad Agent signatura required when reinstating) DATE

Q,ff_ll:g;i(éficl,‘icr:rporatign is eligible 1o satisfy its Imangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May ée

.g requirement and elects to do so. After MAY 1, 200G Fee wilt be $550.00 Trust Funid Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

L PST (3 Delets TITLE . _ [ change [ Addition

NAME SIERRA, PETE R. RAME

STREET ADDRESS | 2010 NANCY STREET AGDRESS

CITY - ST-2IP LUTZ FL _ CITY-§7-2IP _ e - B P

me  |Bp T TTTTTT 1 Detete TIE [Jchenge [ Addition

NAME SIERRA, PETE R. NAME

STREET ADDRESS | 2010 NANCY STREET ADDRESS

CITY-ST-2IP LWUTZ FL CiTY-ST-2IP

TIILE O Dalete TILE . [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2IP

E 3 oelete TILE [Dchange [ Addition

NAME NAME

STREET ADDRESS ; ' STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-ZIF

TILE [ pekete TITLE [Qchange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P . CITY-ST-2IP

TIMLE . O Delete NLE : [0 change T Addition

NAME' - -- - e T e T Mamer T T T T ST e T e T

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd20 exsodte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap-atdress, willrad other fke empowered.

SIGNATURE: I IRED /G -00  $13-93/-5557

HAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CH2E034 19/99}



