2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000061286 May 24, 2000 8:00 am

1. Entity Name

UNITED NATION'S INSURANGE AGENGY, INCORPORATED Secretary of State

05-24-2000 90046 024 ***150.00

Principal Place of Business Maiting Address
1900 GLADES RD P.O. BOX 811239
SUITE 358 BOCA RATON FL 334811239
BOCA RATON FL 33431 us
us
702 w0 CowroreTe Buun,
Suite, Apl. #, eic. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
Yoo £
City & State City & State 4, FEI Number 65 05 Applied For
E)OLP. ?Drro:\) 16260 Not Applicable
Zip Country 2319_5 . Cotr)\tgQ 5. Gertificate of Status Dasied [ ?g.gg L.::i:;tional
T 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. A& . . Name
; STIGER’ COLLEEN M Street Address (P.O. Box Number is Not Acceptable)
7300 W. CAMINO REAL
*BOCA RATON FL 33433

: City Zip Code
: _ FL

8. The Edl:»cwe named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE
- Signalure, typed or printed name of registered agent and tte If applicable. {NOTE: Regstered Agant signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Imangible FILE NOWI! FEE IS $150.00 10 on G i Financi
g st st 06050 At AT, 2000 Foowitbesssogy | " et S ferere ) S5.00 ey oo
(See criteria on back) e} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Deete e O Change [ Additien
NAME DIAZ, KAREN M NAME
sreeT aooress | 8548 TIMBER LANE STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33433 CITY-ST-2ZIP
MLE ~ | SD [ Delete TME [Jchenge [ Addition
wve | LOCONTI, ARLENE M NAME
saeeT anoress | 484° WOOQDBINE CIRCLE STREET ADDRESS
erv-st-zr. | MAYFIELD VILLAGE OH 44143 CiTY-§T-2P
me | 1D [ Delete TLE Dlchange [ Addition
NAME LOCONTI, JOSEPH A HAME
stRéET sporess | 484 WOODBINE CIRCLE - STREET ADORESS
orv-st-z¢ | MAYFIELD VILLAGE OH 44143 CITY-ST-2IP ' - —
TITLE {1 Delete TILE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST- 7P
TITLE 7 7 Defete TITLE [Qchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TTLE . T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wjth an address, with apother like empowere
PSRN R I G anE . )
SIGNATURE: A2 Q%‘ j: 7B S Sef 75535Y2

w‘f RE ﬂlND TYPED OR §RINTED NAME OF SIGNING OFFICER OR DIEECTOH - Date Caytime Phone #
: é rein Lﬂ Folvatn o B ey,



