i}

ian

2/5/00-90042-042-$150.00-$150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #-P9@000063189

1. Entity Name

SOUTHEAST FL. INSURANCE GROUP, INC. FiL ED

Principal Place of Business

B300 W ATLANTIC BLVD
MARGATE FL 33063

Mailing Address

6300 W ATLANTIC BLVD
MARGATE FL 33063513

00 AR ~9 PH 2: 10
SECRE

SEURETARY 0 o,
i Gisian

2. Principal Place of Business 3. Mailing Address

AR

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

i

LURRLIFLRTS

City & Siate City & State 3. FEI Numbor g . _ |Appliad For
@SquS { 3’) !NC‘! S
a0 Couniry Zip Country 5. Certificate of Status Desired a ?g'ggqt‘:‘i?:é““m
=== g~Namaand Addross-of-Curront. Registered Agent«  cree - D 7. Name and Address of New Registered Agent .
Name T T i e e
VECCHIO, JOSEPH A JR s , | sweet Address (PO, Box Nutrber is Not Acceptable)
2929 EAST COMMERCIAL BLVD., PHA -
FT LAUDERDALE FLL 33308~ e e e e e e e ey ——n
City FL Zip Code
8. The above namad entity submils this statement for the purpose of changing its registered office or reg istered agent, or both, in the State of Florida.
SIGNATURE
Sigraturo, typed of rinted name of sagistersd agent s Ula if applicable. (NOTE: Reg'stared Agem &Gnafu requirad when reinsiaing) DATE
9. This corperation is eligible to satisty its intangible FILE NOWIN FEE IS $150.00 10. Election C fan Financi
Tax fiting requiremnent and slects to do so. After MAY 1, 2000 Foo will be $550.00 ) T;::’E:ndam,?:uﬁ::mmg f%gom“;?e?
(See criteria on back} Make Check Payable to Department of State .

1t. OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFRICERS AND DIRECTORS [N 11
THLE DPY 3 Detate me O Craamge 12777
NAME CATALLO, LAWRENCE G NAME
STREET ADTHESS | G300 W ATLANTIC BLVD STREET ADDAESS
CiTY-51-28 MARGATE FL 33063 - CITY-ST-0p
TINE Dvs TME [Jchange [ Additic
NAME LEACE, BENNETT C/~ NAVE
steet s000ESS | 6300 W ATLANTIC BLVD \@( STREE ADDRESS
CITY-SF-2IP MARGATE FL 33063 GITY-ST- 2P
M‘TITLE = ——m e ~—r S Dl — g TE C— — _____D Change D Additigl
NAME NAME )
STREET ADDRESS STREET ADDRESS
- Y-ST-Z £my-S1-21p
e O Delets e T T T T T T [y Cnange L) Additiol T
NAME NAME - .
SYRELT AQORESS STREET ADDRESS
CITY-51-2IP CITy-ST1- 2P
TITLE 3 Detate ME [Jchange T Aoditior
MAME NAME :
STREEF ADDRESS STREET ADDAESS
Iy -s7-2IP CINY-5T-2IP
TME 2 oelete TIME {1 Change [ Additior
NAME MAME P
STREET ADDRESS STREET ADDRESS S
LETY—ST-ZIP CITY-ST-21P
13. | hereby certilz that the information supplied with this filing.does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further Cartify that the Information
indicatled on 1 eportis true ap akcurate and that my signature shall have the 5ama legal effect as il made under cath; that | am an officer or directar

is report or sugbfernental r [
o werpdl ko ghecuta this report as required by Chapter 607, Florlua Statutes; and that my name appears in Block 11 or Block 12 if

2420 9599704

TR
IS
TCER OR IRECTOR

SIGNATURE:

TuRg m"nnmwnxgoﬂmnr Daytine Phone #

A iz 3l AL



