2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
. ]
DOGUMENT #  P99000023608 Apr 17,2002 8:00 am ;
I~ Exiy Nome ecretary of State |
RUPERT H. BROWN INSURANCE AGENCY, INC. 04-17-2002 90168 029 ***150.00
Principal Place of Business Mailing Address
4176 NORTH STATE ROAD 7 41'{§ NORTH STATE ROAD 7 . 7 Lo
7LAUDERDALE FL 333194, .t~ 7' 4 . " LAUDERDALE FL 33319 - | - D : v
FLE I WL . 1 . . " E i . r LI M .
TR N L - n ) . . |
N i : “ - . —— PR - - - -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65‘0909869 Not Applicable
Zi Zi Count it
P Country P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
~-~BROWN, RUPERT H e ’ TroTemmEE | Street Addrass (P.0" Box' Nifmber is Not Acceptablg) ~ -
4178 N. STATE ROAD 7
LAUDERDALE LAKES FL 33319
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.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signatura required whan rainstating) DATE
9, ThIS: corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing "~ '$5.00 Mial Be
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution " Added toFess ¢
{See criteria on back) a Make Check Payable to Department of State ‘ ot e
", i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TINLE D O petete TILE [OcChange  [] Addition §
NAME BROWN, RUPERT H NAME =
steeT ADDRESS | 4976 N STATE RD 7 STAFET ADDRESS 2
arv-st-2° | LAUDERDALE LAKES FL 33319 oTY-ST-2P ﬁ
- oc
THLE [ pelete TITLE [ change [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME .
“STREET ATDRESS [= s = =ETREET-ADBRESSS S S S, S —
CITY-ST-2iP CITY-ST-2IP
TITLE O pelste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TILE [ Change  []J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP Y CITY-ST-2IP
13. | hereby certify that i informatjbn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this p&port or suppfemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaligh or the receprer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on fn attachmeft with an address, with all other JkE empowera
SIGNATURE: — = D P PU-VI—p2  9S) H¢L-747 §
SIGNATURE AND TYPED OWD NAME QF SIGNING OFFICER OR DIHECTOV Dats Daylime Phone #
N




