2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 567398 Apr 17, 2000 8:00 am

INSURANCE MART OF NORTHWEST FLORIDA, INC. ecretary of State
04-17-2000 90126 006 ***150.00

Principal Place of Business _— . Mailing Address  ___ . _. o — 1.

% WANDA S. WELDON % WANDA 5. WELDON

611 NEW WARRINGTON ROAD 611 NEW WARRINGTON ROAD

PENSACOLA FL 32506 PENSACOLA FL 325064285 Tt v e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3073461

Not Applicable

Zi Countr Zi Countr iti
P y P Ly 5, Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

WELDON, WANDA S. Street Address (P.Q. Sox Number is Not Acceptable)

611 NEW WARRINGTON ROAD

PENSACOLA FL 32506

\ City FL Zip Code
8. The above namedzf submils this statemght fcfﬁa of7ging registerad office or registered agent, or both, In the State of Florida.
SIGNATURE 4 M VO /& O
Signa?dr’& ty] Iriied name of ragis'fa75d agent and tils if applicable. (NOTE® Registered Agant signature required when reinstaling} 4 / DATE
i ion.is eliai ishy.i i FUT—— = [ = 1 -1S. . e e e P T
9. This corporation.is.eligible to satisfy.its Intangiote.—. = FILE:NOW! !«FEE]S. $150:00 10, “Elsction Carmpaign Fnancing $5.00 May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
{See criteria on back) [l Make Check Payable to Department of State

. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [Jchange [ Adgition
NAME WELDON, WANDA . NAME
STREET ADCRESS | §07 SAWARA CIRCLE STREET ADDRESS
CIY-ST-ZP PENSACOLA FL CITY-8T-2iIP
TITLE 7 pelete TILE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY - ST-2IP CITY-ST-2IP
TIME O Dsiste e (] Change [ Addition
NAME . NAME ' ’
STREET AODRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP -

13. | hereby certify that the informationfsupplied 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 supplerpental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regejver ¢r trustee empowered JO execute, this report as required Py Chapter 607, FIWUES; and that my name appears in Block 11 or Block 12 if

e o s T VA . ﬂﬂﬂ%’j g/%% %/M %%‘5‘?37{/

E AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dala

SIGNATURE:

RRT

"L L.



