2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F17350 May 07, 2000 8:00 am
. Entity Name ®
AGENTS INSURANCE GROUP OF BOCA, INC. Secretary of State
05-07-2000 90034 041 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 23470 P.O. BOX 23470
P O BOX 23470 P O BOX 23470 N
FT. LAUDERDALE FL 33307-3470 FT. LAUDERDALE FL 333072470 T
us us
S 5 ACHORERAED AR AR ER Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1986638 Not Applicable
2ip Country Zip Country 5. Cerlificate of Status Dasirad O ?e%gesqlﬁ:’:gb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
-t T - — - T T Name
MARTINEZ, ROBERT J - 5 o — ,
010 NE 5 5T S e 1Y VNG Ak o s A
FT. LAUDERDALE FL 33334
v £FCAVDERD M FL | "$534

B. The above named entity Submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.

SIGNATURE
Sigrature, lyped or pinted name of refistered agent and ttla it 2pplicable. {NOTE: Registered Agem signature requirad when reinstatng) DATE
9. This .c.orporatign is eligivle to satisfy its Intangible ~ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax fmng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Cantrinution. | Added to Fagas
{See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD 7 Delete TTE [change  [J Addition
NAME MARTINEZ, LESUE M NAME
staeeT acomess | PLO. BOX 23470 STREET ADDRESS
CITY-§T-2P FT. LAUDERDALE FL. CITY-ST-ZiP
TITLE 5T [ Detete TITLE [0 Change [ Additien
NAME MARTINEZ, ROBERT J. NAME
staeet ooress | PLOL BOX 23470 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL CITY-ST-21P
1 _TTLE e e i e nm ——— - - ——, D.DE‘FJE_,_,—- i —-IIILE-—-H-——'—— e e e e S e e e - ::"DAMLD'AM?ED&
NAME ) MAME T ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corperation or the feEiver or Jgistee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an atta ddress, withall other, like empowered. B ,0‘6
s =T BV /A.;//'ﬂ (95‘}) #9/'2
!

SIGNATURE: N el

NB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : 'f Dawe Daytime Phono #

smmru‘f?
V4

CR2E034 (5/99)



