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2000 UNIFORM BUSINESS REPQRT\(UBR)
DOCUMENT # S52337 ‘

1. Entity Name

FILED
Jan 18, 2000 8:00 am
Secretary of State

C & L INSURANCE, INC.
01-18-2000 90077 018 ***158.75
Principal Place of Business Mailing Address
7301 W PALMETTQ PK RD 7301 W PALMETTO PK RD
104 101C
BOCA RATON FL 33433 BOCA RATON FL 33433-3458
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE-Number  pp_gop04a9 ] |repliedFor
e l INot 2,05
Zip Country Zip Country " . . $§_75 Additional
5. Certmc_:ate of StaltiFEr.eij: m _ Fee Required. - -
8~ Name and-Adaress of Cirfent Reglstered Agent 7. Name and Address of New Registered Agent |
Name
CHOWN' NANCY E Street Address (P.O. Box Number is Not Acceptable}
7301 W PALMETTO PKRD
SUITE 104-B
BOCA RATON FL 33433 . . -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
/ Signature, typed or printed name of registered agent and witla if applicable. (NOTE- Registered Agent signature required whan reinstating) DAJE
] L L . m
O e woe o ™% | ey MY 5 000 Foo wil be $53 10 Elcton Campagn Francng $5.00 iy Be
g gqunem 030, er ' 8w $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - D [ Delete TTLE [OChange [
NAME COSTOLQ, MICHAEL (SPELL NAME
sTReeT s00REss | 7301 W PALMETTO PK RD, #101-C STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33433 CITY-ST-2IP
TITLE [ Delele TITLE O Change [
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
wme——— [ —— —— i s P e R T e | S e e o[ Eange
NAME NAME Il
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (1 petete TITLE Ol Ghange [0
NAME | VR
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TILE 3 Delete TLE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-71P ‘ CITY-ST-2IP
T [ Delzte TITLE Do O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
13. | hiereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or frustee empowered to ex,
changed, or on an attachment with apraddress, with alloth

e empowered.

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Ql-04-80  gul-325-3230

SIGNATURE: ‘A ctly [l 71 IVGI(S C8 5 oo

Date Daytime Phone #




