2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000059212 Apr 09,2001 8:00 am
" B Nane ecretary of State

UNVERSAL FLORIDA INSURANCE AGENCY, INC. 201 SO0 023 vt 5000
Principal Place of Business Mailing Address .
2875 NE 191ST ST. SUITEMA 2875 NE 1818T ST. SUITEM
STE 300 S$TE 300 LUU394/0
MIAMI FL 33180 MIAMI FL 33180
s e U

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEINumber 650847905 Applied For
Not Applicable

“ie Country zp Country 5. Certificate of Status Desired | $8'75 A_.dditional
. i T N E . . | B e e e - .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
réléLERéglinvaésE LAVE, SUITE 1200 3treet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

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.
i

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registera¢ Agent signature required when reinstating) DATE
. o e . "
9. Pﬂs ﬁprporanc_m is ehgml;: lCll salls;fyéls Intangible At FILE \I:IOVZV... FEE IE‘f 5150.0?% 10, Elsction Campalgn Financing $5.00 May Be
ax filing requirement and elects to do so. er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable io Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE 8} Change Addition
THLE D 03 Delste o Qcadew T E: ge [ Addit
NAME MEIER, BRADLEY | HANE Maier, +
STREET ADDRESS | 197H-E-COUNTRY-GLUB-DR-£501__ STREETADDRESS | 0F1S. . NE 19Y St ce
orv-st2p | AYENTORRFL Z3780~ o s [fVhami  FL 33190
TILE D 7 Delete —- me . : [ Change [ Acdition
NAME MEIER, NORMAN M NAME
STREET ADDRESS | 19355 NE 36TH CT STREET ADDRESS -
CITY-5T-7IF MIAMI FL 33180 CITY-S$T-ZiP
me (D T ) T DOoelee me ] T T YT o Cchange [ Addition
NAME SLOGOFF, REED J NAME
STREETAGDRESS | 233 SOUTH 6TH ST APT 8124 STREET ADDRESS
orv-s-2> | PHILADELPHIA PA 19106 GiTe-ST-zp
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P C o CTY-S1-2P
e Cslete e Ol Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-ST-ZIP
TTLE 1] Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr
changed, or en an attachment

SIGNATURE:

i all other like empowered.

s LY ( meicp Hefol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREFTOR Cate Daytime Phone #

og empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bh@kﬂfr)qaock 12if
3y l-lﬂﬂJu

r

J

§

CR2E034 (10/00)



