2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

A PROFESSIONAL INSURANCE AGENCY OF BREVARD, INC. Secretary of State
02-22-2000 90030 017 ***150.00

Principal Place of Business Mailing Addrass
| 150-BHOMG AL

enrr mn vy

Libin b ARROLD. OE AL LI PTETP
DAL caa

Vividd
2. Principal Place of Business 3. Mailing Address “"“"1 “”l“l

e b B4 | 2o 4 ickbomn £ (R

DOCUMENT # P99000049941 Feb 22, 2000 8:00 am

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appflied For

- m&/_b‘?ﬂrn_& FL _{Melbourne FL _ 5 97,._3_{ 76889 Not Applicable

Zip ) " Couniry’ Zip Counitry - ) 8.75 Additional
ﬁ}q‘fo B(GAIO(A., j}? ‘fO ‘&r ‘ a(rﬂ, 5, Certificate of Status Desired O gee Raquirec;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SQIESSE(SU%R:{ERBOR CITY BLVD..STE 505 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signalure, typed or printad name of registered agent and title f applicable (NOTE: Registered Agent signatura raguired when reinstating) DATE
9, This .c-orporatism is eligible to satisfy ils intangible FILE NOW!!! FEE 18 $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1|I|n_g rgqunemem ang elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME HOFFMAN, ROBERT F NAME
street aporess | 478 E. EAU GALLIE CAUSEWAY STREEY ADDRESS
CITY-ST-ZIP INDIAN HARBOUR BEACH FL 32937 CITY-3T-2P
TITLE O elete THTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE I pelete TITLE (T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE ] oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-&7-2iF
JIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certfy that the information supplied yith this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart g yupplemental reppri § trus and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or thef redgiver or trustee ampbwered to executs 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 attaf:hmdnt with an addreks, pvith all other like empoweggd.
SIGNATURE: )-14-00_2a- K- 14 H
Daytune Phone #

CR2E034 (9/99)



