2000 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # K58087

1. Entity Name

FLAGSHIP" MARINE INSURANCE AGENCY, INC-

Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90163 039 ***150.00

Principal Place of Busingss Mailing Address

FO BOX 768 PO BOX 788
DEERFIELD BEACH FL 33443 DEERFIELD BEACH FL 334430788
us us

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State .4, FE! Number Applied For
65-00981 13 ot Applicable
Zi Countr Zi Countr: it
P Y P 4 5. Cerlificate of Status Desired O $8.75 Addltlonat
Fee Required
_ . _._6._Name and Address of Current Registered Agent. _ .. _ __ e 7. Name and Address of New Reqistered Agent _ _
Name ;
GEHRINGEH’ CHARLES J. Street Address (P.0. Box Number is Not Acceptable)
107 UNCOLN CT
POMPANO BEACH FL 33442
City FL Zip Code
8. The above named entity 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 regislered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE ‘\
9, 1his(_(t:_orpora1i9n is ellgiblcf t(lJ s.tatlsfyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing - $5.00 vy b
ax filing requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
{See criteria on back) 0 Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TE op 1 petete e .. (O Ghange [ Addition %
NAME GEHRINGER, CHARLES J. NAME i‘l
sTReeT apoRess | 107 LINCOLN CT STREET ADDRESS o
I CITY-ST-2IP POMPANO BCH FL CITY-ST-2IP o
- o
TITLE D 1 oelete TILE [ Change [ Addition | O
NAME VEITENHAUS, THOMAS J. NAME
STREET ADDRESS | 4260 S HOWELL AVE STREET ADDRESS
orv-s-zP | MILWAUKEE W1 53207 CIrY-ST-2
TiTLE w0 L T pelete me™ T - - = = “[JChange’ [ Addition
NAME ' N . NAME
STREETADDRESS | = ° k STREET ADDRESS
CITY-5T- 2P ) CITY-ST-20P .-
TITLE . [ Delete TITLE ~ [ cChange (7 Addition
E - -
NAME " ” NAME
STREET ADDRESS o o STREET ADDRESS
ory-st-zp | ~- SR CiTY-ST-2P
™ME 7 Delete TIME O] Changs ) Addition
NAME NAME ——
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-2IP
TLE O Delete TITLE [lchange [ Addition | -
HAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

13. | hereby cerlify that the information supplied with this filing does not quain‘y for the exemgpgn stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn

true and accurate ar ture

indicated on this report or supplemental repor)
of the corporation or the receiver or trugiee
changed, or on an attachment with

;{/4\\.1‘”&\['\54. ltr/l] ..-a J u‘uf\,}ji‘:‘{}i '{:UL'iEE

reqilre.d by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 f
ro

hall have the same legal effect as if made under oath; that | am an officer or director

\
3-22%.00 \-§o0o-353wv0 i

W 2 M o
SIGNATURE: 3 '

SlGNA'ﬂIRE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phane #




