2001 UNIFCRM BUSINESS REPORT (UBR)

' DOCUMENT # 180952

1. Entity Mame

| VANDROFF INSURANCE AGENCY, INC.

Principal Place of Business

5150 BELFORT RD
BLOG # 200
JACKSONVILLE FL 32256
us

Mailing Address

5150 BELFORT RD
BLDG # 200
JACKSONVILLE FL 32256
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elo.

FILED
Mar 01, 2001 8:00 am

Secretary

03-01-2001 90028

NI

DO NOT WRITE IN THIS SPACE

of State

009 **%150.00

N

City & State City & State 4. FEI Number Apgind Far
59—0728576 Mot Apclicable
Zi Count 2i Countr i
P ountry = ountry 5. Certificate of Status Desired [ $8'75 Addmunal
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANSBCHER, LEWIS .
Street Address {P.O. Box Number is Not Acceptable)
4215 SOUTHPOINT BLVD STE 400
JACKSONVILLE FL 32216

City

FL

Zip Code

SIGNATURE

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

Sigrature. tyned or panted rame of rog slered agent ard (2 17 appacabio,

(NOTE Regisierec Agenl s'gnature requirec whan reinstating) DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 20601 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

g 1 Trust Fund Contripution, Added to F
{See criteria on back) O Make Chack Payable to Dapariment of Siate eeloTees
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PD--. O Delete TiTLE [ Change [ Acdition
N3 VANDROFF, ARNOLD E. e
STREET A0DRESS | 5150 BELFORT RD., BLDG. #200 STREET ADDRESS
SIS | JACKSONVILLE FL 32256 iy
TITLE STD ) oelete TILE O Charge [ Addition
e VANDROFF, PHYLLIS hanE
STREEY ADDRESS 5150 BELFORT RD BLDG #200 STREET ADDAESS
. A
CITY-ST-7iP JACKSONV'LLE Fl. anoEs CITY-3T-2IF
TITLE v [ Delete TIELE [ change [ Addition
NANE VANDROFF, DAVID NAME
STREET ADDRESS 5150 BELFORT RD BLDG #200 STREET ADDRESS
L, ,
CITY-5T-2tP JACKSONVILLE FL 32256 CITy-S1-21P
TITLE ] Delete TILE [J Change [ Acdition
MEME MAME
STREET ADDRESS STREET ADJRESS
SIY-ST-2IP CHY-§T-71P
TLE O elete T Cchasgs T Additien
NAYIE NAME
STREE] AUDRESS STREET ADDRESS
oITY-S7-2IF CITY-5T-2IP
TiLe [ pelata TIMLE [ Chasge [T Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE: »

indicated on this report or supplerm
of the corparation or the receiver oght
changed. or on an attachment withf al address, witgfall other like empowered,

al reportis true

13. 1 hereby certity that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

stec empowergd to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-185-050

0t 29¢-33%0

SIGNATERE AND TYPED OR PRINTED NM'E 7}: SIGNING OFFICER OR DIRECTQR

Dae Daytime Phvwio ¢

CR2EQ034 {10/00)



