2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 469080 Feb 19, 2000 8:00 am
" e Secretary of State
SERVICE INSURANCE AGENCY, INC.
02-19-2000 90017 004 ***150.00
Principal Place of Business Mailing Address
1615 SE 47TH TERRAGE 1615 SE 47TH TERRACE
PO BOX 89 . PO BOX 98
CAPE CORAL FL 33910 CAPE CORAL FL 33910-0029
S s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State | ciyasState 4. FEI Number Applied For
59-1569140 Not Applicable
Zip Courtry Zip Country 5. Ceniticate of Status Desired O $8'75 Additional
. R . _ ) Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROQSA, RICHARD V § Street Address (P.O. Box Numt;Er is Not Acceptable)
1714 CAPE CORAL PARKWAY, PO BOX 535
CAPE CORAL, FLORIDA
33904 City FL | ZipCode

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

SIGNATURE
Signature, typed or prnted name of registered agert and title f applcable. {NQTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Eleciion Campaian Fi ‘
Tax flling requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 0. Trus'(IFu nd G (;))m:?;uﬁgjncmg O fdsdegiot Ohg?; SB e
(See critenia on back) O Make Check Payable to Department of State i
1. ~ OFFICERS AND DIRECTORS | IRE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O betets I TILE [Ochange [ Addition
NAME BRICKNER, JOSEPH C NAME
STREET ADDRESS | 45068 S.W. 24TH TERRACE STREET ADDRESS
CITY-ST-2P CAPE CORAL FL CITY- ST-2iP
TITLE STD [ Delets TITLE [ change [ Addition
NAME BRICKNER, JANET C NAME
STREETADCRESS | 518 SW 52 STREET STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 00000 CITY-ST-2IP
e VD, SEc_ / TREARS. O Delete TiTLE Ol change (3 Addition
NAME BRICKNER, PAULA NAME
STREET ADDRESS | 4506 SW 24TH AVE STREET ADDRESS
CITY-ST-71P CAPE CORAL, F 00000 CITY-ST-2IP
TITLE 1 Delete I TILE [ charge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE ) (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ eigte TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida 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 if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empawered to exacute 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 an address, with ali other like empaowered.
V0, Tins S, 3/2/2000 (o) SY2-/533

SIGNATURE: A Bt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ' Date Daytime Phone #
et ,‘7/, S L) il £ -

CR2E034 (9/99)



