DOCUMENT # P99000063189

1. Entity Name

SOUTHEAST FL INSURANCE GROUP, INC.

FILED
Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business

6300 W ATLANTIC BLVD
MARGATE FL 33063

Mailing Address

6300 W ATLANTIC BLVD
MARGATE FL 33063

01-10-2001 90063 034 **

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

*150.00

T

-

8. The above named entity submits this statemant for the purpose of changing its registe

SIGNATURE

City & State City & State 4, FEI Number Applied For
IPS'OQ3533; Not Applicable
£ Country Zip Country 5. Certificate of Status Desired [ fg-;’fqﬁ:’:;“""a'
o 6.-Namae and Address of Current Registerad Agent . __7._Name.and Address of New Registered Agent _
Name
VECCHIO, JOSEPH A JR e s g
2929 EAST COMMERCIAL BLVD., PH A i ]
FT LAUDERDALE FL 33308

__P\_:QH.QSL_C,D-&.MJ_FE IH#

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Register

_ form S 0835537

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE
After MAY 1, 2001 Fes

(,5_093533).

{See criteria on back) Make Check Payable to [
1. OFFICERS AND DIRECTORS 12, _
TILE DPT O Delete T ]
NAME CATALLO, LAWRENCE G HAN —T—‘l\— kL |/| 2
sTREET ADDRESS | 8300 W ATLANTIC BLVD SR A l bLA i
CITY-ST-2IP MARGATE FL 33063 om Q' 4 2 ) E
TITLE (3 Delete fITI; 1(' m %
NAME NAN
STREET ADDRESS STRI
onv-stze_ | _ iy
TITLE [ Datete i —
NAME NAM - - T - -
STREET ADDRESS stal
| CITY-ST-2P oy
TITLE O Dete TlTlJl
NAME NAM
STREET ADDRESS STR
CITY-ST-2IP cITY
TITLE 1 Delete it
NAME NAM
STREET ADDRESS STRE
CITY-ST-2IP ciry;
TITLE [T Delete me
NAME NAME.
STREET ADDRESS STRE:
CITY-ST-2IP oiy;

|

13, 1 hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the information ™’ ’
ignature shall have the same legal effect as if made under gath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H 91¥-57914)

indicated on this report or supplemental report is true and accurate and that my
iver or tpustee empowered to execute this repo

of the corporation or the re
changed, or on an attach

SIGNATURE:

nt with,

address, with all other IW&
Liesrentl

14

SIGNA

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




