2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 559403 Feb 19, 2001 8:00 am

1. Entity Name Secreta Of State
KUNKEL INSURANCE AGENCY, INC. 02-19-2001 ggg 046 ***150.00

Principal Place of Business Malling Address
6640 CORAL WAY 6640 CORAL WAY

MIAMI FL 33155 ' MIAMI FL 33155 0018255

A03 0 NF OCELy @] 1040 ME e BLVR )
/séte- Apt. #, elc. SUi%Pt- #, etc. DO NOT WRITE IN THIS $PACE
S(L%L;S?BK? _ FL ) Cit%sot::tjg f 7{__[ 4. FEI Number 59‘1834363 :ifiifiﬂl::;ble

Zip Country zZip Courntry 0 $8.75 Additional

%Z?’?{ ﬁ/{(f/% J 5/? 95 _ lézf/Z'/V 5. Certificate of Status Desired Fee Roquired

-__6.. Name and Address of.Current Registered Agent - - -

— —— =<7 7. Name and.Address o1 New Registered Agent -

Name
KUNKEL, GEORGE F. Ko Eel, GFeolfe

6640 CORAL WAY gﬁdass (P&Box Nul b' r‘i%_l.\iot cepl —b(IE)d’f/ d (ﬂy-
MIAMI FL 33155 '

V57 i FLI¥77c

8. The above named entity sefbmits this statemenZXI‘@@V@ET ofc ing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ) Loy . %ftﬂ’o A // J 47 20/
(_S’igpﬁne. typed #f printad narke 5 registered ag}"f and titls if applicabie / (NOTE: Régistered Agent signature required when fainstating) OATE 7
Q, :Ir'h:sfﬁgrporathn is ehtglbI: t:IJ sTtisfyt;ts intangible Fl;.’liyl‘lo‘i;ﬂt:n!1 I;EE iS."$1 50.50500 10. Efection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After 1, ee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS r1 2, ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD 1 Delete TITLE [ Change [ Addition
NAME KUNKEL, GECRGE F. NAME
STREET ADORESS | 2020-A NE OCEAN BLVD STREET ADRESS
CITY-ST-2IP STUART FL 34995 CITY-ST-2IP
TILE ST O Delete TITLE O Change [ Addition
NAME KUNKEL, KELLY ANN NAME
STREET ADDRESS | 1465 BARCELON WYA STREET ADDRESS
CITY-ST-7IP WESTON FL 33227 CITY-ST-2IP
e P R S ——— - Ot e e Tt T e~ [ Ghange - L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP - CITY-ST- 2P
TITLE [ Delete TITLE (] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P )
TIMLE O Delete TITLE Ol Change [ Addition
HAME - NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CITY-S1-2P
TITLE [ petete TITLE [OcChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 that my signature shall have the same legal effect as if made under cath; that { am an cfficer or director
of the corporation or the receiver or trustee empowered 10 executefhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other lik

SIGNATURE:_

Daytime Phone #

0439173

CR2E034 (10/00)

i



