2001 UNIFORM BUSINESS REPO\RT (UBR)

[
R

CR2E034 (10/00)

05-05-2001 90396 601 ~12500.00
DOCU MENT # 228892 | 220802 '
1. Entity Name : :
REPUBLIC SECURITY INSURANCE AGENCY, INC. ! FILED
i
1
: - : 10
Principal Placs of Business Mailing Address U l HAY 9 PH |2
S TRAMMBESOHN-C B : SELRIPLARY: thT ATE
450 5 AUSTRALIAN AVE P O BOX 3515 ' sfhriiiry
W PALM BCH FL 53401 W PALH BCH FL 20402515 ! AL AHAR SER FLdRDA 0 &
1] Us .
. {HI! ) i i i l 1 l
| 2. Principal Piace of Business 3. Malling Address ! { ' | ! l i | ! i
; '
Sulte, Apt. #, gic. Sulte, Apt. #, etc. ! 00 NOT WRITE IN THIS SPACE
City & Sle City & Stats ) ? 4 FEINumber 0 60611167 Aopiicd For
: Not Applicab'e
p Country Zp Country 5 i ; $8.75 Additonal
§. Certilicats of Status Desired g Feo Required
6. Name and Address of Current Reglstered Agent . 7. Name and Addrags of Naw Reglsterad Agent
Name - .
EgUSB}\JS s?gfm‘zmm CORP. Straet Add;'ess {P.0. Box Number is Not Acceptanle)
W PALM BCH Fi 33401 . .
City ; , FL I Zip Code
B. The abova named entity submits this statement for 1he purposa of changing its re gistered office or rsbistemd agent, or both, In the State of Florida.
SIGNATURE I
SioMiLes, tyDed O Priniag name of regisianed agent and bie | appicanie. (NOTE: | aghsintoc ADSC $Knature recuired whon reinstang} DATE
9. This corporatlen is eligible to satisty its Intangible FILE NOW!II FEE IS $150.00: . . I
Tex filing requirement and elects to do 5o. Atter MAY 1, 200 Fee will be $550.00 ikl kit $5.00 vy e
(See crileria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D Delels TITLE i PD O change XK Addition
NAME HASKINS, RICHARD J NAME COGSWELL DAVID G,
STREEVADORESS | 450 AUSTRALIAN AVE streeTADDRESs |+ 450 S Australian Ave
ore-s-2p [ WEST PALM BEACH FL 33401 er-§1-2 |Wwest Palm Beach, FL 33401
TLE PD X Detere e | S 7 Change Addilion
HAME KIRKMAN, ANOREW NAME i BALLOT, ALISSA E
szt ooress | 450 S AUSTRAUAN AVENUE smartaoeess | 450 S AUSTRALIAN AVE
 OITY-ST- 1P WEST PALM BEACH FL 33401 CITY-ST-DP WEST PALM BEACH, FL 33401
me 1) O peete T 'VTD KlcChange [T Addition.
NAME NAPOLITANO, TERR} NAME 1
STREETADDRESS | 450 S AUSTRALIAN AVENUE STREET ADDRESS |
orv-si-2p | WEST PALM BEACH FL 33401 orvsrze | |
me O peleta TME ' O charge [ Addition
NAME NAME
STAEET ADOAESS STREET ADORESS |
Y -ST-2iP CIrY-S1. 2P
TITLE O Detets TITLE ¢ [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cY-ST-2Ip CITY-51- 2P ,
TME 7 Delete TITLE \ DO Charge {7 Addition
NAME NAME |
STREET ADDAESS STREET ADDAESS | | SP
CITY-S51-2IP p CHTY. §1- 717 !

13. | heredy certify that the information suppliegwith this fil
indicated on this report or supplemenial rg '- ort 1s trua
of tha carporation of the receiver or trusifp grof]
changed, or on an altachmert with an A

SIGNATURE:

B} other like empowered.

3 does not qualily for thi exemption stated In Section 119,07(3)i), Florida Slawtes. | further certify that the infermation
accurate and thal my signatura shall have the same legal effect as if made under oath; thal | am an officer or director
lo axacuta this rapod as -equired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 i

Daytime Phong #

!
|
|
D NAME OF SIONING OFFRICER OA DIRECTOR I
|
'

vsuren



