2000 UNIFORM BUSINES‘LS REPORT (UBR) FILED

DOCUMENT # P93000017793 Mar 22, 200

NI

2. Principal Plage of Business 3. Mailling Address HII“IH ”' m“ "

0 8:00 am

. By ame Secretary of State
STARBOARD INSURANCE AGENCY, INC. 03-22-2000 90091 047 ***150.00
Principal Place of Business Mailing Address
|
3170 N. FED. HWY 370 N FED, HWY
SUITE 100 SUITE 100
LIGHTHOUSE POINT FL 33064 POMPANO BEACH FL 33066

AT

‘ C -
Zip ountry le!‘ Country 5. Certificate of Status Desired 0

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State Cityl & State 4. FEI Number Applied For
65-0393627 Not Applicable
$8.75 additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

T - T[EName I -

BRINGGER; LAURA Street Address (P.C. Box Number is Noi Acceptable)

819 SE 16 ST ‘

DEERFIELD BEACH FL 33441

City FL Zip Code
8. The above named entity submits this statement for the puréose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of ragratered agert and ttig if ap‘ph‘cabra (NOTE" Registerad Agent signaiura raquimad when rainstaturg} OATE
g, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Chack Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TMLE Clchange  [] Addition
A BRINGGER, LAURA avg
STREET ADDRESS | 3170 N FEDERAL HWY SUITE 100 STREET ADDRESS
emv-St2P | IGHTHOUSE POINT FL 33064 o5t 7¢
TITLE ( O pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CIRY-ST-2IP ‘ CITY-S7-2IP
TITLE - * O pelete ~ TMe change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF , CITY-ST-21P
TITLE ' [ Delete TE CIchange  [J Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-5T-2IP
TILE ! O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-2IP } CITY-ST-2IP

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed., or on an attachment wi address, wjth

SIGNATURE:

13. | hereby ceril’fyﬁthal the information supplied with this fin'rig does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

xecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or W2 if

it fint ] Loy froadi 4

" ¥y FJ

RTINS



