2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # 465415 FILED
1. Entity Name A l' 10, 2000 8:00 am
MICHAEL P. BOOTH AGENCY, INC. ecretary of State
04-10-2000 90087 041 ***150.00
Principal Place of Business Malling Address
382 E WDWAY RD 382 E MIDWAY RD
FT. PIERCE FL 34982 FT. PIERCE FL 34982-7148
e G ARANCRARAR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. V DO NOT WRITE IN THIS SFACE
City & State City & State 4, FE! Number Applied For
59-156 1503 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOOTH’ MICHAEL P. Sireet Address (P.O. Box Number is Not Acceplable)
382 E MIDWAY RD
FT. PIERCE FL 34982
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title it applicab's. (NOTE: Ragistered Agent signature required when ranstating) DATE
e e som osn " | anr WAy 1,2000 Foe wil bo gss000 | 10 EeCion ComosionFnancing - $5,00 oy
2 ! . Trust Fund Contribution. d Added to Fees
{See criterta on back) (m Make Check Payabie 1o Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FilLE psT [ Dekte TITE [J Change [ Addition
NAME BOOTH, MICHAEL P. HAME
STREET ADDRESS | 382 E MIDWAY RD STREET ADDRESS
CITY-ST-2P FT. PIERCE FL CITY-ST-ZP
e D ] Detete TmE o L [ change (7 Addition
HAME BOOTH, MICHAEL P. - NAME -7 T ’ ;
STREET ADDRESS | 382 E MIDWAY RD STREET ADDRESS
CITY-81-2IP FT. PIERCE FL CITY-5T-7IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
) STREET ADDRESS STREET ADDRESS
" CY-ST-2p CITY-ST-2IP
THLE [ Gelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S1-2IF
TITLE O pelete TTLE [ change [ Addition
NAME e ' Tt e ' WAME ) e e e - ©
STAEET ADDRESS : STREET ADDRESS
CITY-ST- 2P o CITY-ST-2P .

13. [ hereby cé?t&y that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes | further certify that the information
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 cath; that | am an officer or director
ot the corparatian or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 3n addresg with all other like ered.
02 J it s/ dm0 5l Yi (o3
L

SI';“‘AII'R f - N - 6
SIGNATURE AND TYPED NTED NAME OF SIGNING OF] OR DIRECTO) af Jaytime Phone #
- ﬂ" WEH E Z e Ly

o pt o —

CR2E034 (9/99)



