' '2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014514 -
1. Entity Name ) I{—-:‘ & % gz, E:ﬁ
EASTWOOD INSURANCE AGENCY OF FLORIDA, INC. i b b oo &7
EI PO
COMAR 31 PH L
Principal Place of Business Mailing Address ) R "H.:
5701 STIRUNG RD. 5701 STIRLING RD. SEGRE L -“{.':"?ﬂ@ A
DAVIE FL 33314 DAVIE FL 33314-7429 Tft\ L N AT
T PR A ANEAIR NG
20803 th Wesr Secan 7E zmé’; M, West Saomp Ave
Suite, Apt. #, etc. N Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
MiAMI |, FLoRibA Mamfl | Frorion
ity & State ) City & State . 4. FEI Number ‘| Applied For
%qu M JA' 33 { ‘,q U.r SIA" 65‘5]3?5‘351 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired o fg';il‘:iﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNPHY, JOHN R Street Address (P.C. Box Number is Not Acceptable}
BLANK, RIGSBY & MEENAN, P.A.
204 S. MONROE ST.
TALAHASSEE FL 32301- & L [ 70w

8. The above named entity submits this statemen] for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

NI ﬂ ﬂwﬂﬂA‘/ 3-29-O0

SIGNATURE
?‘/wrf‘ ly}led or printed Tﬁwe &@Menﬁd title if applicable. {NOTE: Registered Agent signalur!ﬂ, requiredfmen reinstating) CATE
9. This cor;@ﬁm i sligible to salviy-te-Goeble FILE NOW1!! FEE IS $150.00 ‘0. Bt -
Tax filing Tequirarnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 : %E;tlEzn%ag'lop)n?:?;u::ig\:ncwng 0 fiﬁqo"gzzfe
(See criteria on back) | Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O Delete TITLE D/ =4 Prchange [ Addition
NAME PARTRIDGE, JUDITH NAME SpME AS LEPT COLUMN
streer A0DRESS | 155 RIVERVIEW DR. STREET ADDRESS
cimysT-2p ANAHEIM HILS CA 92808 CITY-5T-2IP
e D [ celete TILE D/ 7/5 7 Change  [J Addition
NAME | PARTRIDGE, ARTHUR NAME SAME RS LEFT CoLUMN
streer ADDRESS | 155 RIVERVIEW DR. STREET ADDRESS
CITY-ST-21P ANAHEIM HILLS CA 92808 CITY-5T-7IP
TITLE ] Detete TITLE 3 change  {T] Addition
NAKE NAME S0O00O3I203E20——3
STREET ADURESS STREET ADDHESS -04,1100--01081--023
CITY-5T- 2P CITY-ST-2IP w50, 00 #skawiB0. 00
TILE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-$T-21P
TITLE O pelete TITLE [CI Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere: ecute 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 attachment &ith, an address, with gfl otheryike empower
4( A 2
7 my VIR

SIGNATURE:

SIGNATlfthDTYPED OR FRINTED NAME OF SIGNING OFFW OR DIRECTOR Daylime Phong #

CR2E034 (9/99}



