- 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F94000004927 Jan 27,2000 8:00 am

1. Entity Name
ROANOKE INTERNATIONAL INSURANCE AGENCY, INC. Secretary of State
01-27-2000 90106 043 ***150.00
Principal Place of Business Mailing Address
1501 E. WOODFIELD ROA 1501 E. WOOQDFIELD ROAD
302N 02N
SCHAUMBURG iL 63173 SCHAUMBURG IL 6172540t | T TT=%w TV
us us
L AR SR H O
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FE! Number 36'3968922 Applied For

Not Applicable

Zip Couniry @p Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent - | - 7. Name and Address of New Registered. Agent

Name

CT CORPORATION SYSTEM .
Street Address (P.O. Box Number is Not Accepiable)

1200 S. PINE ISLAND RD.

PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signature, typed or priniad name of registerad agent and titls it applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisy its Intangible FILE NOW!!! FEE IS $150.00 1. Eloci R
- ) . ‘ . Election Campaign Financin

Tax fiiing requirement and e'ects to do so. After MAY 1, 2000 Fee will be $550.00 e o fggﬂo“}gfe

(See criteria on back) A Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS | 12, ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PC ' J Delete TITLE [ Change  [J Addition
NAME STERRETT, WILLIAM D NAME

STREET ADDRESS

staeer aboress | 1501 E. WOODFIELD ROAD, SUITE 302N

CITY-ST-21P SCHAUMBURG IL 60173 CITY-ST-2IP
TITLE EVAD [ pelete TITLE [Jchange  [C] Addition
NAME MOELLER, LEWIS M NAME

STREET ADDRESS

stees anosess | 1501 E. WOODFIELD ROAD, SUITE 302N

CITY-S§T-2IP SCHAUMBURG IL CITY-ST-21P

e - - | EVS- ) R [ pelete TILE . {Jchange [ Addition
NAME CAHALAN, JAMES L NAME

staeet aopess | 1501 E. WOODFIELD ROAD, SUITE 302N STREET ADDRESS

CITY-ST-2IP SCHAUMBURG IL CITY-5T-21P

TITLE SVD 1 petete TITLE Jchange [ Addition
NAME BETHKE, RONALD P NAME

staeet anoress | 1501 €. WOODFIELD RD., SUITE 302N -l STREET ADDARESS

cry-sr-ze | SCHAUMBURG IL 60173 LiTY- §7-2P

TITLE SvD [ Delete TITLE {1 change  [2] Addition
HAME FLORIO, WILLIAM V NAME

sTreeT A0oRess | 7205 NW 19TH STREET, SUITE 104 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP

e SVD ‘ [ Detete T Clchange 3 Addiion

NAME DOONER, GERARD M :
staeer aokess | 185 DEVONSHIRE STREET, SUITE 800
orv-s7-ze | BOSTON MA 02110

NAME
STREET ADDRESS
CTY-§T-2IP

13. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemplicn stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered. :

yels 36&\&\95 L. Cq\n a\a v ] ! (3loo  B47-90¢ 2209

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Datd Daytine Phone #

SIGNATURE:

CR2E034 (9/88}



