2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S30269 May 17, 2000 8:00 am
. Entity Name
INSURED ABSTRACTS OF CENTRAL FLORIDA, INC. Secretary of State
05-17-2000 90970 003 ***150.00
Principal Place of Business Mailing Address
322 4TH ST. NW 322 4TH ST. NW
WINTER HAVEN FL 33681 WINTER HAVEN FL 33881-4671
T > IR AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3049158 Not Applicable
Zip Country Zip Couniry 5. Certificate of Slatus Desired | §8'75 A_dditional
ee Required
_ o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
CT - T T ‘| Name T T T T ’ - — T
STATLER- ARLENE F Street Address {P.O. Box Number is Not Acceptable}
322 4TH ST NW
WINTER HAVEN FL 33881
City FL Zip Cede

8. The above named entity subrﬁi}s this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida.

SIGNATURE
Signature, typed or printed name of registeret agent and ttie if applicable. {NOTE: Registerad Agant signature required when reinstating) CATE
9, This corporation is eligible to satisfy its !ntangitle _ FILE NOW!!! FEE IS $150.00 10. Elsction Campalan Financi
Tax filing requirement and elects o €0 so. After MAY 1, 2000 Fee will be $550.00 ' EFS; ',‘_fﬂn dac;?ﬁanu n.(‘)“n_ ™ n ffd;?j?o“;:gfe
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE DP 1 Delete TILE (J Crange [ Addition | &
NAME STATLER, ARLENE F. NAME 2
StReeT ADoeess | 938 VAN DRIVE STREET ADCRESS by
cm-st-zp | AUBURNDALE FL CITY-ST-2IP i
- P
ME Dv [ Delete TE DO change [ Addition | ©
NAME SMITH, ALLEN R. NAME
sTheeT ADoRess | 1451 LAKE HOWARD, DR. NW STREET ADDRESS
crv-s-zP | WINTER HAVEN-FL ... OITY-ST-2P .
TITLE ~|-D8 . . . O Deiste TIMLE © [Jchangs [ Addition
NAME ANZALONE, DIANE M NAME
sTReet noRess | 1035 W. LAKE CANNON DR. STREET ADDRESS
omr-ST-2P 1 WINTER HAVEN FL CITY-ST-2P
TLE DT O Delate TILE O Change [} Adaition
NAME STATLER, LANCE NAME
sTreT anoRESS | 938 VAN DRIVE STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IP
e [ Delete TITLE J crange ] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p P CITY-5T-2IP

13. | herel;y certify that the informgfion dupplied with this filing does not quality for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplerngntai 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 regfiver or frustee empowereg] toekecute this repor=as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgfent with @ address, wilh like empo ergfd ,
- QUL O[T

SIGNATURE: S YAAA X ,
[/ KME OF SIGHING GFFICER OR DIRECTOR Data Caytime Phone #

SIGNATURE AND TYPED OR PRIV

—




