2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K68660 Tl Apr 24, 26008:00 am

INSURANCE FIRST AGENCY OF FLORIDA, INC. ecretary of State

04-24-2000 90120 043 ***150.00

Principal Place of Business Mailing Address

6340 FOX RUN CIR 6340 FOX RUN CIRCLE
PO-BEN-551399 JUPITER FL 33458-1829
MWAME-GHORES.FL.33458. us

2. Principal Place of Business 3. Mailing Address ”II‘II“ I|I I"l I‘l" ||INIII" ‘III

6340 Fox Run Circle

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number 65 0 Applied For
Jupiter, FL J..2C 112623 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33458 Us I i 5. Certificate of Status Desired __,;,D Fee Required—- |
e 5. Nanie and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNSTE’N' JOEL Street Address (P.O. Box Number is Not Acceptable)
9701 BISCAYNE BOULEVARD
MIAMI SHORES FL 33138
City B FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and e if applicable. (NOTE: Ragistared Agent signature required when reinslating) DATE
9. This 'c.orporatiqn is eligible to satisfy its Intangible . FILE NOW!!! FEE |9f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria an back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE DST [ Delete TITLE [ Change  [J) Addition
NAME ALLEN, NINA K NAME
streeT aporess | 5340 FOX RUN CIR STREET ADDRESS
CITY-5T-2P JUPITER FL 33458 CITY-ST-ZIP
TIME P [ Delete TITLE [J Change ] Addition
NAME ALLEN, WILLIAM M. NAME
streeT anoress | 5340 FOX RUN CIR STREET ADDRESS
crv-st-ze | JUPITER FL 33458 ’ TR oy-sT-zp T - o -
TMLE DV 7 Delete TITLE [ change [ Addition
NAME LURVEY, SUSAN HAME
sTReeT 0oREss | 6340 FOX RUN CIRCLE STREET ADDRESS
CITY-ST-2IP JUPITER FL CiTY-ST-2P
TITLE 1 Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Criy-ST-2IP
TITLE 3 Delets TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
—
13. | hereby certify that the § doptied Wih this fiing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | turther certify that the informatian
indicated on this repear?or stjpplerpental regostie-trae-and accurale and that my signature shall have the same legal effect as if made under oath; that | #m an officer or director
of the corporatiory®r the recéive BIE ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachpfep

W CWIBLIAY M, ALLE)  HITI00 S 575-3660

ETUREAMBTYPED'Of PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Prone #

SIGNATURE:

CR2E(034 (9/99)



