2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 790434
1. Enity Name Feb 26, 2000 8:00 am

BROWARD COUNTY FARM BUREAU LAA Secretary of State

o 02-26-2000 90009 043 ****g] 25
Principal Piace of Business Mailing Address
2t N STATERD 7 21A N STATE RD 7
MARGATE FL 33063 MARGATE FL 33063-5713
LblZg1hy

. i e R T

Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For

59'0?5 1653 Not Applicable
Zip Couriry Zp Country 5, Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name

SEGAL FRED Street Address {P.0. Box Number is Not Acceptable)

2121 N. STATE ROAD 7

MARGATE FL 33063 - ‘

City FL Zip Code

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

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printed name ot registered agent and ttis if applicabia {NOTE, Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImLE PD [ Delete TITLE [ Change [ Addition
NAME SEGAL, FRED NAME
STREET ADDRESS 289 SE 4"’H AVE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-8T-2IP
TITLE sD ' O elete TmE . [ Change [ Addition
NAME VAN FLEET, ROBERT NAME
STREET ADDRESS sm SAGAMORE RD STREET ADDRESS
CITY-8T-2 .F CTY-ST-2F
L VPD (] Dakete TILE [Jchange [ Addition
NAME ROTH, DAVID NAME
STREET ADDRESS 5660 GH":F]N RD STREET ADDRESS
CITY-ST-2IP DAV'E FL 33314 CITY-ST-2IP
TITLE T [ celete TITLE [ Change ] Addition
NAME SANDERSON, GLENN NAME
STREET ADDRESS 1629 NE 'IST AVENUE STREET ADDRESS
Gm-ST2® | FT LAUDERDALE FL 33305 cry-st-2p
TITLE O Delete TMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-2P
TIRE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12, | 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 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
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 111if | _
changed, or on an attachment with an address _uth all other like empowered.

. ﬂE@Uszjfef{/ zééo ¢5¥ 972-2825]

INTED NAME OF SIGNING CFFICER OR DIRECTCR / Date Daylwne Phane 4

SIGNATURE: _ < %A INA

SIGNATURE AND TYPED OR




