2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 22,2000 8:00 am
MARCUS INSURANCE AGENCY, INC. ecretary of State
04-22-2000 90126 014 ***158.75
Principal Place of Business . | © . Maiing Address . e = m e ommia ks
2863'W BROWARD BLVYD.© 2853 W-BROWARD BLVD. '
FT LAUDERDALE FL 33312 : FT LAUDERDALE FL 33312-1289
Suite, Apt. #, etc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-18054% L Not Applicable
ap Country Zip Couniry 5._Cerificale of Status Desired ~ $8.75 Ad@
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent—
Name
MARCUS- CRAIG ARTHUR Street Address (P.O. Box Number s Not Acceptable)
2863 W. BROWARD BLVD.
FT. LAUDERDALE FL 33312
City FL Zip Code
8. The above named entity submits purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE Asa T, S P00
3 (NOTE: Ragistared Agent signature required when reinstating) DATE
T | . B
9. This corporation is eligible to satisfy its Intangible , FILE NOW!!! FE W . 0. Elaction o Financing
. . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [T Detete TILE [ Change [ Addition
NAME MARCUS, CRAIG ARTHUR NAME
STREETADDRESS | 2863 W. BROWARD BLVD. STREET ADERESS
CITY -5T-29 FT LAUDERDALE FL CITY-SI-71P
TITLE VDS 2 Delete TITLE [ Change [ Addition
NAME MARCUS, JOANNE NAME
STREET ADDRESS | 2863 W. BROWARD BLVD. . STREET ADDRESS o o
CITY-ST-2IP FT LAUDERDALE FL GITY-ST-ZIP
TITLE ] Delete TILE Y Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE 1change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE (7 Delets TITLE [l change [ Addition
NEME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delete TIMLE [JChange  [J Addition
NAME NAME
S$TREET ADDRESS $TREET ADDRESS
CiTY-57-1P oY -53-71p

13. | hereby certify 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 1he information
indicated on this report or supplementai report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o execule 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 attachmeniws

SIGNATURE / e Py Yy 20w FSY SE3.06EL

Data Daytme Phone #

o e < L
/\"’?:- % ,X P 5

[rIysp e PP

CR2EC24 (9/99)



