2000 UNIFORM BUSINESS REPORT (UBR
(UBR) FILED

DOCUMENT # 440668 - Apr 10, 2000 8:00 am
R.J. BERUBE INSURANCE, INC. ecretary of State

04-10-2000 90101 007 ***150.00

Principat Plage of Business Mailing Address
26 351°5 US 1. SUITE 102 JUPITER BAY PLAZA
JUPITER FL 33477-5989 JUPTER FL 33477
us us

LA

I

2. Principal Place of Businass 3. Mailing Address l'm" Imllm " """

291 Do US|, 202 ‘

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
j up I-\-@,\‘l YL_, 591494124 Not Applicable
Zip o Country Zip . Country . ‘ $8.75 additional
3:5\-D1-S3 2 U - 8. Certificate of Status Desired 1 Feo Aoquired
6. Name and Address of Currenl Hegistered Agent 7. Name and Address of New Registered Agent
Name
BERUBE' R'CHARD J Street Address {P.C. Box Nurnber is Mot Acceptable)
4 COUNTRY CLUB CIRCLE
TEQUESTA Fl. 33469
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Ragrstared Agent signature required when reinstating) DATE
n ¥
ot e ane socs 0 das0. | At MAY 12000 Feo wil bo sgs000 | " HecionCampsinFrancig - $5.00 way e
= ! A ’ : Trust Fund Contribution. O Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 3] O pelate THLE [CJ change [ Addition
NAME BERUBE, SUSAN D. NAME
streer Anoress | 4 COUNTRY CLUB CR. STREET ADDAESS
CITY-ST-2iP TEQUESTA FL CITY-ST-2P
TILE PD [ Delete MLE [Jchange [ Addition
NAME BERUBE, RICHARD J. NAME
staeeT ooress | 4 COUNTRY CLUB CR STREET ADDRESS
GITY-ST-21P TEQUESTA FL CITY-ST-21P
THLE - ~[=J pelere TITLE | e T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ pelets TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE ) [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delate TITLE [ change  [CJ Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP i CITY-ST-2P

13, | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify 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 f made under oath; that | am an officer or diractor
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn address, with all other itke empawered.
4 /47 00 (Seh)14a-HSY
1]

Daytime Fhone #




