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2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # S90029 Apr 23, 2000 8:00 am
INDEMNITY CONCEPTS, INC. ecret,ary of State

04-23-2000 90050 049 ***150.00

Principai Place of Business Mailing Address
2330 SE 52 8T P.O. BOX 471
QCALA FL 34480 QCALA FL 344784771
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After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

O Make Check Payable to Department of State .

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P 1 Delete TILE e change [ Addition S
NAME TAVLOR, SAAK NAME \SAAL. '774)/{02- 2
swegr aoveess | P.O. BOX 4771 steeranoness [P0 BOX  THAA 2
ov-size | OCALA FL 34478 oam-stw (TAuAHRSsEE FL BA3IT-Y/44 &
TILE VP [ Delete TITLE vP Crenge (] Addton | &
wue | TAVLOR, SAAK e SAE. TAYLOE.
STREET ADDRESS | PO, BOX 4771 STREETADDRESS (D 30K 7 AR
orv-si2P | OCALA FL 34478 e-STIP FTRUANRSSEE. FL 333/7-4/43
TILE 18T ] 7 Defete TILE 57 R %ﬁhaﬂge ] Addition
NAME TAYLOR, SAAK NAME N 74 77‘?}/ £
STReET ADDRESS | P.O. BOX 4771 STREET ACDRESS | 77 BOX I AR '
ory-st-zP . | OCALA FL 34478 Cr-ST-2P [T Al cE FL \333/7.1//,22
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NAME NAME
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TILE [ Deiete TITLE [ change [ Addition

I Name NAME
STREET ADDRESS STREET ADDRESS
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STREET ADDRESS - . ta - STREETADDAESS | - ) ' ‘ . \
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13. 1 hereby cenily that the JRormTasa s fmﬁg doks not qualify for the exemption stated in Section 119.07(341, Florida Statutes. § further certify that the information
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{ SIGNATURE ANT‘(PED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR Fd [ Daytime Phona #

1 1




