2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F17601

1. Entity Name '

CROWN VALLEY INSURANCE AGENCY OF FLORIDA, INC.

Principal Place of Business

13270 S.W. 103 TERRACE
MIAMI FL 33186

Mailing Address

ATTN:  SYLVIA TAYLOR
333 SOUTH ANITA DRIVE, STE. 500

us ORANGE CA 32068-3366

2. Principal Flace of Business

3. Mailing Address

ENTIPER

FILED
Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90021 029 ***158.75

Giiviglrd

AU FATRARARININ

A

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

Vot WS N 17 ol ohime 2 | i :
City & State City & State 4. FE Number I TS 127 Applied For

Not Applicable
2 Country Zip Country 5. Certificate of Status Desired X $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — = - = - = ] Namé - - i - -

CORPORATION SERVICE COMPANY
1201 HAYS STREET

™
.

Sireet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2526
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and tle if applicabla. {NOTE: Registersd Agsent signature required when rainstating) DATE
9, This corporation i eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) g Make Check Payeble to Depariment of State

1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P O Delete TITLE O change [ Addition | &

NAME WALKER, JEFFREY W NAME S

STREET ADDRESS | 333 S. ANITA DRIVE STREET ADDRESS ]

CITY-ST-71P ORANGE CA 92868 CITY-§T-2iP w
i

TITLE VP ‘ O pelete TITLE [JChange [ Addition | &

NAME MERGELMEYER, GENE E NAME

sTReET ADDRESS | 333 . ANITA DRIVE STREET ADDRESS

CITY-ST-2IP ORANGE CA 2858 CITY-ST-2IP

TITLE VP O Delete TITLE ) Change [ Additien

NAME R, HOWARD B NAME

STREET ADDRESS | 333 SOUTH ANITA DRIVE STREET ADDRESS

CITY-ST-ZIP ORANGE CA 92868 CITY-5T-Z1P

TITLE VP [ Delete TITLE O Change  [[] Addition

NAME VAN GEEST, BRUCE o

STREET ADDRESS | 333 S ANITA DR STREET ADDRESS

CITY-S1-2IP ORANGE CA 92888 CITY-ST-2P

TiTLE vFP ' [ Dakete il O changs [ Acdtion

NAME IMILLER , éyn'b/ C . HAME

STREETADDRESS | 233 5. ANITA Drive STREET ADDRESS

CITY-ST-2IP Oﬂ.ﬁﬂé‘tf / /ﬂ qggég GiTY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP - CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 recelver or frustee empowered 1o execute 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 attachment with an address, with all other like empowered. &
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SIGNATURE:

Qv
5|GNATUZ'E';A_}JKIV$3§H pmnzums oﬁ?ﬁ%ﬁ_m DIRECTOR
WA { —

'/.Ji/ g8 _WHFI7- 2700

Dayume Phone #




