ZUUU URIFUNN DUDINEDD REFUNI (VD)
y ,

DOCU4ENT # P99000023608

1. Entity Name

RUPERT H. BROWN INSURANCE AGENCY, INC.

FILED
Apr 24,2000 8:00 am
ecretary of State

ok 3 ok
Principal Place of Buginess Maling Address 02-04-2000 20017 001 150.00
£ 4176,NORTH STATE.ROAD 7. L A78 NORTH STATE ROAD 7
14| LAUDERDALE i g e BT AUDEROALE FEFRIS 87302
;).-; v 4 :' '2'. 4 ;"‘ -:.‘ it - (: ‘J.' 4 Ei 'J, H 5
Suite, Apt. #, elc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FE! Number " . Applied For
8 - 0% D 9560672 ) I ot Avpicanie
p Countey ap Country 5. Certiticate of Status Desired Qa $8.75 Addionat
Fee Requirad
6. Name and Address of Current Regigtered Agent 7. Name and Address of Naw Registered Agent
T T I T I e i £ e e e ey o - Ne}rgg___“_ T - T T St s — -
BROWN, RUPERT H Sueet Address (PO, Box Namber is Not Auteptabie)
12300 NW 9TH STREET
PLANTATION FL 33325
City F L Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Sigrature, tyPad of printed nama of registered aganl and tnle if apalicable. (NOTE" Registesec Agani signatura required when rainsiating) DATE .
9. This corparation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 : . » I
A 10, El
Tax filing requirement and elects 10 do so. Ather MAY 1, 2000 Fee will be $550.00 o Trﬁgtlg:r:jag?;ﬂ?gugg: neng f?&gqohg?;se 8
{See critefla on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
WLE D O befete THLE Ol change [ Adition | _
e BROWN, RUPERT H Ak .
STREET ADDRESS § 12300 NW 9TH STREET STREET ADDRESS - -
orv-st-zp | PLANTATION FL 33325 CITY-5T-2P
[}
TLE O vetete TME Cltrange [ Adsition | <
NAME NAME
STREET ADDRESS STREEY ADDRESS
G -ST-2p CiTy-si-.21
TME O Delete THLE [ change  [O] Addition
TR NAME = P e e R iy = o B AN e U . e e e miE g
SIREET ADDARESS - - . o—m @ STREET ALDRESS
CITY-ST-2IP @ . CiTY-gT-2IP
TIRE 3 Delete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-§7-21P
TITLE O pelere 1imE [ change {7 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-2P
TINE ] petete TME [ thange (O] Aaiion
NAME HAME
STREET ADDRESS STREET ADDAESS
CIT¢-5T-29 OV -ST-21P
“~y
13. | heraby certity that tha infoyfnatbn supptied with this filing does not quality for the examplicn stated in Saction 119,07(3)), Frorida Statutes. L further certify that the information
indicated on this report orSupplEmental report is true and accurate and Hiat my signature shall hava the $ame legal eftect as if made under oath; that | am an officer or diregtor
of the corporation of the Peeivel o usies empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an alttacliment vith an address, with ali othf@owered.
SIGNATURE: 1% L () 1}})7/190 G5 YEb-147Y
SISHATURE AN/ PED Oft PRINTED HANE OF SIGHING OFFICER OR DIRE Oete v Doyt Phona #
n Vi & a /




