2001 UNIFORM BUSINESS REPORT (UBR) S(S:p 13F%%(1)31D800 am
€

DOCUMENT # 556942 cretary of State
C. DALE ASHWORTH, INC. 09-13-2001 90019 006 ***550.00
{\J

Principal Place of Business Mailing Address

3519 JEWFISH DR 3519 JEWFISH A A 1T R

SPRING HILL FL 34607 SPRING HILL FL 34607

us us
M E— WA A A A
1300 TodceiynN twry | Same

Suite, Apt. #, efC. . 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S Pﬁ//‘;q l'//LL /C'[ \3 VJOP 59-3072326 Not Applicable

Zip v Coypintry Zip Country ) ) $8.75 Additional

X i O :
3 6/6- o y CIEA AN, ,6’5 5. Certificate of Status Dasired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg ed Agent
Name
ASHWORTH. C. DALE € Dale ﬂf/&/t»‘?f/
- Street Add P.0, Box Numdber i A b

3519 JEWFISH OR S5 050 REelys T ey

SPRING HILL FL 34607
. Clty j Zip Cod

SHrms alts £ FL 22505

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
P

o

SIGNATURE

b Signature, typsd or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
8. This f:.orporallc'm is eligible to satisfy ils Intangible FILE NOW1!! FEE IS $5.50.DO 10, Election Campaign Financing $5.00 May Bo

Tax fmng r_eqmremenl and elocts o do so. I~ After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. [ Add-ad to Fe)és
(See criteria on back) D/ Make Check Payable to Department of State

11. : CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change [ Additicn

NAME ASHWORTH, C. DALE NAME

stweT a0oRess | 3519 JEWFISH DR STREET ADDRESS

CAY-ST-2IP SPRING HILL FL GITY-57-2IP

L ' O Delete TILE CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CATY-S1-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-51-2IP CITY-§T-2IP

TLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE T~ [JcChenge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CiTY-$T-2IP

TITLE [ pelete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-57-2IP

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 thal the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 an address, with all gier like empowergd.

SIGNATURE: 542"" INRDIFU: REZL I

SFG#TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime: Phone #

Y 9aeR7IN

CR2E034 (5/01)
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" For all other Dmsxons call the Department of Insurance
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* capital to, and do more business in, Florida,”

Meet the insurance commissioner

lected in November 2000, Tom Gallagher is serving -
as state treasurer, insurance commissioner and fire -
marshal. e

Some of his top priorities for making insurance more
available and affordable include revitalizing the health
insurance market through small group health msurance' .
reforms, strengthening the property msura.nce ‘arket, ~
combating auto insurance fraud through PIPreforms; and -
improving the response and-turnaround:time .of
Department requests and filings.: In addmon Gallagher
hopes to continue to stréngthen the Flonda Hurricane
Catastrophe Fund, which encourages insurers to commit -

On behalf of homeowners in Florida, he wants to

convince the Legislature to merge the two associations that both provide varying levels of
coverage to those who can’t obtain it in the private market. The new entity, Citizens Property
Insurance Corporation, would offer one policy with full coverage, one agent to deal with
-and one adjuster to handle claims. :

For the thousands of individuals with sen'ous health problems unable to get insurance, he is
proposing the Florida Comprehensive Health Association be reopened. He is also proposing
changes to better regulate out-of-state health insurers, many of which offer low rates to lure
consumers in. These carriers then hike premiums at the first sign of a health condition.

Gallagher is also advocating legislation to target and help eliminate auto insurance fraud. In
recent years, the number of personal injury protection (PIP) claims has skyrocketed as a
result of frequent lawsuits and fraudulent claims. Cracking down on this type of fraud would
be béneficial to‘consumers since it tacks on as much as $246 to the average family’s auto
insurance premiums.

Unlike the usual four-year term that insurance commissioners have in which to achieve
their goals, Gallagher has two years, due to a constitutional amendment passed by Florida
voters in 1998. The amendment mandates changing the Florida Cabinet structure so that
the currently separate offices of state treasurer and state comptroller will be combined into

" one office — Florida’s chief financial officer. Gallagher will work with the Leglslature to

develop a plan for merging the two offices this year

Biographical information
~ Tom Gallagher was born in Wiimington, Delaware The eldest of eight children, Gallagher

moved to Florida in 1961 to attend the University of Miami, where he received a bachelor's
degree in business administration. After college, he served in the U.S. Army as a member of
the Presidential Honor Guard.

{Continued on page 2}




