2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enmy Name A r 03, 2000 8:00 am
BANACK INSURANCE AGENCY INC ecretary of State
04-03-2000 90143 036 ***150.00
Principal Place of Business Mailing Address
2045 14TH AVE PO BOX 130
POB 130 VERQ BGH FL 329610130
VERO BCH FL 329610130 Us LUUSIILY
us FaE e Th
Suite, Apl. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State B 4. FEI Number 9 09 Applied For
5 9941 1 Not Applicable
2P Courtry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent X 7. Name and Address of New Registered Agent
Name
BANACK‘ SlDNEY M" JR. Street Adéjress (P.O. Box Number is Not Acceptahle) * -
2045 14TH AVE
VERO BEACH FL 32960 )
City + FL [ 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeredagent, or both, in the State of Florida.
- :
SIGNATURE
Sigratura, typed or printed name of registarad agent and tile if applicable {NOTE: Registered Agent signature required when reinbh‘aling) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .Ei:rl52:Igznzaén;a;?;]uﬁ:nancmg 0 fiﬁ?ﬁi‘;ge
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE P [ celete TITLE [ change [ Addition
HAME BANACK, SIDNEY M, JR NAME :
street aporess | 6125 ATLANTIC BLV STSEET ADDRESS
CITY-ST-21P VERO BCH, FL 00000 CITY-ST-2IP
TITLE v O telete TITLE O changs  [C] Addition
NAME HARRIS, MICHAEL W. HAME
streeT anoress | 6276 4TH STREET STREET ADDRESS
CITY-ST-2iP VERQ BCH, FL 00000 CITY-ST-2IP
THILE S O petete - TITLE . - - {3 Change .. [ Addition
NAME ROSELAND, CHERYL B. HAME
sTreet anoress | 1266 32ND AVE. STREET ADDRESS
CITY-8T-2IP VERO BEACH FL CITY-ST-2IP
T v [ Delete THILE O] Change {1 Addition
NAME THISTLE, GEORGE G. NAME
streeT aooress | 1485 37TH STREET #214 STREET ADDRESS
CITY-ST-2IP VERO BCH FL CITY-ST-ZIP
TITLE O pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-ZP
TILE (3 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-8T1-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
3/ >9 Jo o

- %@/lmdség Chtay) 8. Ristjswd (58/)542-33 69

SIGNATURE AND T\'# OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

&

SIGNATURE:

CR2E034 (9/98)



