2001 UNIFORM Busmess_ﬁ nsp’b’nfy(usn) Jun 1 92]6(])E 1D8 00 am
DOCUMENT # S46994 | Lo Secretary of State
'BRANCATO INSURANCE AGENCY, ING. O3IT-E001 10TL O 000
G,
Principal Place of Business Mailing Address
1115 ROYAL PALM BEACH BLVD 1115 ROYAL PALM BEACH BLVD
us ‘
ey raewerayeramL T
Suite, Apt. ¥, eik. Suite, Aptt. ) elcl! ' DO NOT WRITE IN THIS SPACE
WEffighn FC  Rlegha FC [T wwmos  Teee
7‘%;‘”4 " W J_'?_?l“'q CITIVS 5. Ceniicate of Status Desred [ ?ﬁ'}{iﬂ“"""’
-~ 6. Name and Addrasy of Current Reglistered Ag:ent '. ?.‘ Nama ll'}d Address _o_I‘ANM’Iic_IgIstcmd Agant
.BmﬁéATo: JOI:II;I ;. o uw L JuMih 0 Brancatp
~~104 SCURE OR. ~ ——— e e | - (PO Boy-Number |3 Mot bis} -
WELLINGTON FL 33414 ; .
' “Well, ngton FL | *35G(Y

8. The above named entity submits this statement for the purpose cEf changing lis register

SIGNATURE

3

ed office of registerad

TE: Registorsd Agent signatura requirad whan renstating)

age)!. or both, n the State of Floric.

Rran

#. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) a

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Slate

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD %mg ME [} Change [ Addition
NAME BRANCATO, JOHN 8. “NANE
STREET ADORESS | 104 SQUIRE DR STREET ADGRESS
£ary-51-20P WELLINGTON Fi. 33414 cmy-s1-aip
e vi0 O ook ™mE fese p Change [ Addition
NAME BRANCATO, JUDITH M. i NAME /7
sTRECT ADORESS | 104 SQUIRE DR. STREET ADDRESS
CIFY-ST-2F NGTON FL 33414 : CITY-5T.2P
THLE 0O oelete TLE O crange [ ] Addition |
Nawe - EeTTe e e e = b THAME T _
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-51-2P
. TE 7 Delets TINE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-27 CTY-51-29
TILE O oelete TITLE CJchange [ Agaition
NAME b NAME
STREET ADDRESS STREEY ADORESS
CTY-5T-2P oITY -51- 2P
e ] peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-21p [ CINY-ST-2P

13. I hereby certily that the inforration supplied with his tiling doas not qualily for the exemption stated in Section 1 130;}{3)(1), Florida Statutes. | further centify that the information
indicated or this raport or supplemental report Is true and accurate and that my signature shail have the same legal effeci as if mada under cath; that | am an officer or director
of the corporation of tha recsiver or lrustes empowsred to exacute Lhis repon as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 It
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: : : ' .5/49/ sul- 798-L69Y

£D A PRINTED o8 OFFICER OR DWRECTON Daytma Frons #

TURFAND

CR2E034 (10/00)






