* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F17601 - Jan 26, 2001 8:00 am

1. Entity Name ~
CROWN VALLEY INSURANCE AGENCY OF FLORIDA, INC. Secretary of State
01-26-2001 90044 048 ***158.75

Principal Place of Business Mailing Addrgss
13270 S.W. 103 TERRAGE ATTN: SYLVIA TAYLOR
MIAMI FL 33186 333 SOUTH ANITA DRIVE. STE. 500
us ORANGE CA 92868
Tieoy e P i AR RN SRR ERARTEO
un 19 A.O-Sf /
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58_1455734 Applied For
M/ﬁMI- %fe(pﬁ’ Not Apglicable
L&Z% ) 77 Country Zip Country 5. Certificate of Status Desired qu/ ?g;gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7\/

Jcéﬁmﬂfﬁdﬁgﬁh“dgbéﬂPANf T T S;lr tAt;‘dress (Paéofhﬁ;mt—;;ﬁkl/f/cjk ——
2t HAYS STRERT TR i e e, L]
TALLAHASSEE FL 32301-2525

City Zi ;
12017 )e %Y FL | 255577

8. The above named entity submits this statement for the purpogé of changing its registered office ar rggistered agent, or both, i State of Florida.
sianaTuRe Dol LAS A (MR K X Elncn 1L 0/-09-200/
Signatuie, typed or printed name of registered agent fnd tle if apphcab!e (NOT&M&W&AQMhen rsinslau‘n% v - DATE
¥
9. 1hisfﬁ.orporati9n is e!igiblg th> satisfy its Intangible FILE NOW!!! FEE |%150.00 10. Election Campaign Financing $5.00 May Be
ax filing r.eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P g Delele TITLE [ Change [ Addition
HAME WALKER, JEFFREY W NAME
srreeT aporess | 333 S. ANITA DRIVE STREET ADDRESS
CITY-5T-ZiP ORANGE CA 92868 CITY-ST-21P
TITLE VP 71 Delete TITLE ‘ [ Change  [J Addition
NAME MERGELMEYER, GENE E NAME
street aDDRESS | 333 S. ANITA DRIVE STREET ADDRESS
CiTY-ST-ZIP ORANGE CA 92868 CITY-ST-7IP
TLE VP .. . [ Delete TITLE CGhange [ Addition
NAME WEXLER, HOWARD B NAME N N
stReeT aDDRESS | 333 SOUTH ANITA DRIVE STREET ADDRESS
CITY-$T-2IP ORANGE CA 92868 CITy-ST-ZP
TITLE VP O Delete TITLE Ol change  [J Addition
RAME VAN GEEST, BRUCE NAME
streeT aDDRESS | 333 S ANITA DR STREET ADDRESS
CITY-ST-2IP ORANGE CA 928588 CITY-ST-2IP
TNE VP O Detete T Ol cChange  [C] Addition
NAME MILLER, LYNN C NAME
smeeT anoress | 333 S ANITA DR STREET ADDRESS
CITY-ST-7IF ORANGE CA 92858 CITY-ST-ZIP
TITLE [T Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this repert 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 corperation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attlachment with an address, with ali other like empewered.

SIGNATURE:

Daytime Phone #

CR2E034 (10/00)




