FILED

2000 UNIFORM BUSIﬁEéS REPORT (UBR)
DOCUMENT # F29059 |

1. Entity Name

FAMILY INSURANCE SERVICES, INC.

Mar 17, 2000 8:00 am
| Secretary of State

03-17-2000 90044 014 ***200.00

Principal Place of Business Maiting Address

18463 PINES BLVD 18463 PINES BLVD

PEMBROKE PIENS FL 33029 PEMBROKE PINES FL 330291400 UUUUUMY L
us us

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

City & State City & State 4. FEI Number Applied For
59-2083376 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gilﬁ?e‘ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
—— T T l"‘ = —_—— :Namé—mf ——————— s —————~ - -
BERGER & DAVIS Sireet Address (P.O. Box Numnier is Not Acceptable)
100 NE 3RD AVE
STE 4400
FT LAUDERDALE FL 33301 o .
| ity FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and hile f app:licable‘ (NOTE. Registerad Agent signatura raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to salisfy its Intangible

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contritution,

$5.00 May Be

Added 10 Fees

Tax filing reguirement and elects to do so.
O

(See criteria on back) Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE PMVD t [ Delete TITLE [ change [ Aadition
NAME MARINO, BRIAN T. 1 NAME

STREET AODRESS | 10701 PARIS ST | STREET ADDRESS

CITY-ST-2P COOPER CITY FL [ CITY-§T-21P

TLE ' [ Delzte TITLE [J Changz 7 Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P | CITY-ST-2IP

TILE e “TimLE - . [ Change  "[] Addition
NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TTLE [ pelete THLE [(] change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-7iP

THLE [ Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-57-21p CITY-ST- 29

TIMLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filin boes nat gualify 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 legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver stee empowered to éxecute this report as required by Chapter 607, Florida Statutes;
changed, or on an attac ith apdaddress, with all other like empowered.

andythat my name appears in Block 11 or Block 12 if
i)
SIGNATURE: R e e e  § X Y10 Airo. D (3 Ho Sy ‘113/ /233
SIG ANDTYPEDOHPHINTEDNAH!EOFSJGNINGOFFICEROH nrnEcTc'ﬁ e | Date | Daytme Fnone #

{

CR2E034 19/99"



