2002 UNIFORM BUSINESS REPORT (UBR)

- "./'— >"-'

v FILED

DOCUMENT #

1. Entity Name

565402

GUY BRICKMAN INSURANCE AGENCY, INC.

Principal Place of Business

16969 NW 67TH AVE
SUITE 100
MIAMI FL 33015

Mailing Addrass
16969 NW 67TH AVE
SUTTE 100

MiAMI FL 32015

us

WA

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #. etc.

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
APPLIED FOH Not Applicable
Zip Country Zip Country . . $8.75 Additiona!
5. Cerlilicate of Status Desired 0 Fea Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agont
i ﬁ‘%n‘—fif_*’”i"f;, e e —onr ‘:_:_:______:___@_a_m_e_,t____ = * S S
m‘ G Streat Address (P.O. Box Number is Not Acceptable)
16969 NW 67TH AVENUE
MIAM FL 33015

City

FL

Zip Code

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

SIGNATURE
Sig

nature, Typed of printad narna of regisierned agent and 1de i applicabls.

(NQTE: feg AQant igx

required when rai

9. This corporation is eligible to satisfy fis Imangible
Tax filing requirement and elects to do s0.

FILE NOWII! FEE (S $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution,

10. Eleclion Campaign Financing

$5.00 May Bo
Addaed to Fees

Mar 29, 2002 8:00 am
Secretary of State

01-16-2002 90065 049 ***150.00

. -

{See criteria on back} 0 Make Check Payable to Department of Siate

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TmE VPTD O pelee e Clthange [0 Addition | S
A BRICKMAN, G.J. N a8
STREET ADDRESS | 16969 NW 67 AVE STREET ADORESS 2
Cry-$1-2p MIAMI FL Cry-S1-29 u
THLE D 1 Delete TME ] Change ] Addition 6
NAME BRICKMAN, ELIZABETH NAME
STREETADDRESS | 16989 NW 67 AVE SIREET ADDRESS
cm-sT-2P | MIAMI FL CITY-5T1-2°
TLE 3 Delete TIRE ) Changs [ Addition
NAME NAME -

. STREET ADDRESS. LT — =g -SIREET ADONESS - -
CTY-57-11P GIY-§T-20
ME 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- S1- TP
TITE O petete TITLE D) Change {1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-1IP CIRY-ST-2P
TIRE [ petete e [ change [ Addiion
NAME NAME .
STREET ADDRESS SIAFET ADDRESS
CITY-ST-2P {IY-§T-2p

13. | hereby cemtz that the information supplied with this fiing does not qualify for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on t

of the cOrporatian or the receiver or rustee &

changed, or on an attachmagt with 2&2g

SIGNATURE:

ered to execute this repol
plt other like empowe

e,

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ¥ am an officer or director
[

1t 8s required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
i1

=131

I \-k-0% . §21 LA
OF SIGMNG QFFICERA OR DIRECTOR Dale ° Dweytime Fhong ¥




L 10N

GUY BRICKMAN, CLU, ChFC, AGENT = 16969 NW 67 AVENUE e MIAMIL FL33015 A
(305) 822-6921 « (800)929-0259 « FAX:(305) 823-2205 e guy.brickman.bxjb@statefarm.com

HOME OFFICES: BLOOMINGTON, ILLINCIS .. ..

STATE FARM INSURANCE COMPANIES

2/13/02

Florida Dept of State
Division of Corp

P O Box 6327
Tallahassee, F1 32314

My FEI has been in force for the past 25 years. # 59-193 7221 Please up date your
records.

Thanks
Guy Brickman



