2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Namo Apr 19,2000 8:00 am
BARDES AND GLEASON INSURANCE AGENCY, INC. ecretary of State
04-19-2000 90036 006 ***150.00
Principal Place of Business Mailing Address
400 SE 12TH 8T 400 SE 12TH ST
BLDG B BLDG B
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316-1937
us Us
2. Principal Place of Business 3. Mailing Address ”II"" “" ‘"I I’l I I m I I I | ” |'|”|‘I" m“ '"l
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5&2203508 Not Applicable
2o Country dp Couniry 5. Certificate of Status Desired O $8'75 Addilional
i - - - : - — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GLEASON JH' THOMAS W Street Address (P.O. Box Number is Not Acceptabie)
1017 S E 11TH COURT
FT LAUDERDALE, FL
FT LAUDERDALE FL 33316 o FL | 27 Cos
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 Ficrida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title f applicable. {NOTE. Ragisterad Agent signaturé required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
o ) . paign Financing $5.00 Mmay Be
Tax filing requirement and elects 1o da sa. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribation. O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 _
TTLE Dv [ pelete TLE Pyl [ change [ Acdition | &
e GLEASON JR, THOMAS W e Lenson, IR ., THompas W. e
streeT ApoReEss | 400 SE 12TH ST BLDG B STREET ADDRESS OSE 12 5ﬁ€EET, 8[_}4 LD N £> o)
onv-st-z¢ | FT LAUDERDALE FL ov-se | e R T LavDernd ] L . ﬁ
THLE DP Rﬁgmg TME [JChange [ Addition | O
NAME BARDES, GEORGE P NANE
staeer aooress | 400 SE 12TH ST BLDG B STREET ADDRESS
civ-s-z¢ | FT LAUDERDALE FL cn-st-2p .
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
s L) oelete TINE T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TITLE [ Delete TME [J Ccrange [ Addition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE : O Delete TITLE [ change [ Addition
MAME HAKE
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this fi!iné'; does not qualify for the exemption stated in Section 112.07{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 trustee empowered igexecute this repexd as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with anasktess-h alldiner like empo

SIGNATURE:

- i - .
SIGNATURE AND TYPED GR PRINTED NAME OF sneﬁ;ﬁ?@on DIRECTOR ~ Date Daytime Phane #

Z L2 T NMAE D) THomAs ). Celencon), VR, ’%-?/m K70t f




