2000 UNIFORM BUSINESS REPORT (UBR)

. ¥ -

DQGYMENT # 506732

1. Entity Name

CAMPBELL & ROBERTS INSURANCE,

N

INC.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90054 021 ***150.00

Principal Place of Business

32681 N. Federal Hwy. #
Ft.Lauderdale, FL 33306

Mailing Address

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
50-18737972 Not Applicable
i Count Zi Court iti
e nry ® urry 5. Certificate of Status Desired O $8‘75 A_ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= — . — T T I TNamee=— - D USn

Roberts, Robert_V.
3201 N. Federal Hwy. # 200
Ft.Lauderdale, FL 33306

_.Stregt Address (P.O. Box Number.is Nat Acceptable) —

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of regstersn agent and hitle il applicable.

{NOTE: Registerad Agent signature required when rainstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

CR2E034 (9/99)

{See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e ST O Detete TLE [ change [ Aduition
NAME Roberts, Robert V. NAME
smeerabiess | 3201 M. Federal Hwy. # 200 STREET ADDRESS
ar-st® | Ft. lauderdale, FL 33306 iy $i-2p
TILE P [ Delete TITLE [ Change [T Addition
Ve Campbell, Arthur e
STREET ADDRESS 32 0 1 N . Feder a 1 Hwy . # 200 STREET ADDRFSS
BTy -51-29 E | lerdale, FL 33306 CITY-ST-7IP
TITLE y . . " 3 Delete TITLE - (O thange [ Addition
NAME NAME
STREET ADDRESS- Mgmt-s ? —RQP? YLI' _L * q—':- - swi —= H- STREET ADDRESS ~{— - e - - — e — —— -
avsioe | 3201 N. Federal Hwy. # 200 CITY-ST-21P

F—tauvderdate 33366 —

Tme 0 Deteee TITLE [2 change [ Addition
NAME NAME
STREET ADDFESS SIREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e O peete e [Ocrange (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57- 2P GITY-S$T-2P
TTE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP 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). Florida Statutes. t 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 | am an officer or director
af the: carperation ar the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

78~ 44( -2220

changed, or on an attachment with an address, with all othm\
SIGNATURE: W - ‘WLZ/ o0

SIGNATURE AND TYPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phone #




