2000 UNIFORM BUSINESS REPORT (UBR)

D gugnwENT #180952 Mar 13F 12161;:)](?8'00 am

VANDROFF INSURANCE AGENCY, INC. Secretary of State

03-13-2000 90003 037 ***150.00

Principal Place of Business Mailing Address
6900 SOUTHPOINT DR. N. 6900 SCUTH PCINT DR N
SUITE 400 400
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-0938 vvuvuuvuy
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ANSBCHER, LEWIS EEEEEEEE T T i e
4215 SOUTHPOINT BLVD STE 400 L
JACKSONVILLE FL 32216 | -
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signaturs, typad or printad name of registerad agent and title If appilcabla. (NOTE' Registered Agent signatura required when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. .ﬁﬁ;‘ IES nCda(r:ﬂ OZ?L?SUE::HCIW 0 %d%;%qoh';?;fe
(See criteria on back) O Make Check Payable to Department of State
11. OFF!CEBS AND DIRECTCRS ’ —l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TmE EKChange ] Additian
NAME VANDROFF, ARNOLD E. NAME
street anoress | 6900 SOUTHPOINT DR.N#400 sThEET s00rEss | S 150 E‘\‘cor* KA' e)\&s. '&’Zm
crv-si-2¢ | JACKSONVILLE FL 32216 omste (o pgaonille FL 3225 , :
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sthest ooress | 6900 SOUTHPOINT DR.N#400 seer ovress [STSO Bellork RA ) Bldg - #2400
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THLE v O palete TITLE Rbnange [ Additian
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STREET ADDAESS | 6900 SOUTHPOINT DR.N#400 staeer aposess. JLVSES Pre\ et ?_Q-; 3 Bid AF20
C-sr-zp JACKSONVILLE FL arv-stzp [ an k‘SCVN:“ (_e, FL 39@_

TITLE [ pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINE [ Delete TIMLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-71P

TITLE : [ pelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the informatio supplied with this filing does net qualify for the exemption stated in Section 119 07(3Xi), Florida Statutes. | further certity that the information
indicatéd on this renort or suppleghbntal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverforfirustee empowered’lo execute 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 attachment with ain address, wi other like empowered.
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NG QOFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF S




