2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 20, 2000 8:00 am
COVERALL CONCEPT INSURANCE AGENCY, INC. Secretary Of State
01-20-2000 90210 021 ***150.00
Principal Place of Business Mailing Address
399 W. CAMINO GARDENS BLVD. P.O. BOX 366
STE 300 BOCA RATON FL 334290366
S{s}CARATONFLM us ) VUL OV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
y , Y . 59-2179663 Npp ‘
ot Applicable
“ip ‘ Cauntry “ip Country 5. Certificate of Status Desired . [ __ ?8'75 Additional
IR - - - .. . S - e ST e e .= ee Required i
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regislered Agent
. Name
CAMINITI' JEFF Street Address (P.O. Box Number is Not Acceptable)
399 W CAMINO GARDENS BLVD
#300
BOCA HATON FL 33432 City FL Zip Code
8. The above named entity submits this statement for the purpoéé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signatura, typad or printed nama of registered agent and hitle it applicable, (NOTE' Registered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangidle _ FILE NOW!!! FEE IS $150.00 Electi o -
Tax filing requirement and elects o do'so. After MAY 1, 2000 Fee will be $550.00 10. Tj;"Ejn%ag;pj;?guﬁ::“C'”g 0 ffde%qo"gzife
{See criteria on back) " Male Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DpP . [ pelete TITLE [ Change [ Addition
NAME CAMINITI, JEFF : NAME
STREET ABDRESS | 2001 SE t9TH ST STREET ADDAESS
orv-sr-z¢ | POMPANO BEACH FL 33062 SiTY-ST-2P
TITLE T O pelets TITLE [dchange  [J Addition
NAME CAMINITI, PETER NAME
staeer aporess | 3050 NE 16TH AVE STREET ADDRESS
CITY-ST-2IP FT. ]_AUDERDALE FL CITY-ST-2IP
TILE - rVPSD T - = T T[elele me - T T W - 0 T e [Change - (] Addition
NAME CAMINITY, VICKIE NAME
sreet ancress | 3015 N QCEAN BLVD, SUITE 14-H STREET ADDRESS
erv-s-2P | FT LAUDERDALE FL eIy - ST-2IP
TITLE 3 Deleta TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I1P CITY-S7-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TTLE [T peleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP

13. 1 hereby certily, that the information supplled with this filing does not guality tor the exemption stated in Section 112.07{3Xi), Florida Statutes. 1 further certity that the information
indicated on this report or supplement dreport 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 th ecewer of tr :, erBoyvered to exeptte 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 attachRagnt with ap] & ampowered.
g

SIGNATURE: ARAUIRED mé Lo // ,bo S%/1-368- 2 )13

/_ snaumun TYPED GR PRIN‘I‘TI }E OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

M e

3



