2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000009151 Apr 05,2000 8:00 am

1. Entity Name

FREILICH INSURANCE AGENCY, INC. ecretary of State

04-05-2000 90067 040 ***150.00

Principal Place of Business Mailing Address
10061 W. CLEARY BLVD. 10061 W. CLEARY BLVD.
PLANTATION FL 33324 PLANTATION FL 333241063
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0384269 Not Applicable

X

Zip Country Zip Country 5, Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent .

MName

ALLSWOHTH' E S Street Address (P.O, Box Number is Not Acceptable}

1177 S.E. THIRD AVENUE

FORT LAUDERDALE FL 33316
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and utle if applicable (NOTE: Registered Agenl signature required when remnstating) DATE
et secman o | ator MaY 1, 2000 Feo wil b $3so0n | > ECcien Camesin Francng 85,00 vy pe
gre v, . Trust Fund Contribution. a Added to Fees
{See criteria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PD [ Detete TME () Ghange [ Addition
NAME GORDON-FREILICH, JANE M NAME
sreer aporess | 1170 NW. 101ST AVE. STREET ADDRESS
CITY-S7- 217 PLANTATION FL 33322 CITY-8Y- TP
e VSTD ] Delete TITE O] Change [ Addition
NAME FREILICH, LAWRENCE K 1 NAME
streeTaoDRess | 1170 NJW. §01ST AVE. STREET AGDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-21P
TILE [ Delste TIMLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE : CJ pelste TITLE Cchange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-21P
e 1 peiste TITLE [ Change  [C] Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ petate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LNTY-§T-71P CITY -ST-Ti0

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altac_hme with an address, with allokme gompowerad.

i BT T A hitence (-peewed 31600 (354)370-6UR)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date NGzpmaPhona #

CR2E034 (9/99)



