2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000005865 FILED
DOCIM 0 Apr 22,2000 8:00 am
PERSONAL LINES INSURANCE BROKERAGE, INC. ecretary of State
04-22-2000 90064 015 ***150.00
Principal Place of Business Maiting Address
25 INDEPENDENCE BLVD.. 4TH FLOOR 25 INDEPENDENCE BLVD.. 4TH FLOOR
WARREN NJ 07059 WARREN NJ 07059-2706
R e KRR EN R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
22-2531846 Mot Applicable
Zip Country Zip Country 5. Certficate of Status Desied  []  $8-7D Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e e et e
") CORPORA:ITON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

ﬁ?nlally‘,r_er.' typeq or prln_lls‘tj Pa_ghe of registerad agent end title if applicabla. (NOTE: Registerad Agent signature raquired when reirstating) DATE

3. This corporation is Bligibie fp satisfy s Intangible FILE NOW!!! FEE IS $150.00 . N

Tax iing reiromant n/Slects oo g After MAY 1, 2000 Fee wms be $550.00 O e roane ffd-g,‘}o“;ggfe

(See criteria on back) W Make Check Payable 1o Department of State '
11, o ) " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s DPC . ‘ ] Delete TLE [(Jchange [ Additicn
NAME TESCHKE, ROBERT NAME
STREET A0DRESS | 25 INDEPENDENCE BLVD 4TH FL STREET ADDRESS
crv-st-2¢ | WARREN NJ 07059 CITY-ST-2P
e D elete e D Change L] Addition
NANE BATTING, DOUGLAS A o NAME DAVID_B, KELSO . %
sTREST ADDRESS | 15 MOUNTAIN VIEW RD. : smeeraooress | 15 MO TAIN VIEW RD.

corv-s-2p | WARREN NJ 07059 arv-si-zp waLLeEN NT 07057

TITLE b ‘ ‘ [ Delete TILE [Jchange [ Addition
NAME - | FERNANDEZ, EDWARD J - NAME ’ i )
streer ADDRESS | 15 MOUNTAIN VIEW RD. STREET ADDRESS
orv-s1-2p | WARREN NJ 07059 CITY- ST-21P
T D’ TR Detete TILE D _ ™ Change [ Addition
NAME FONDRIEST, FABIAN HAME Jon C. BiDwell
STREET ADDRESS | 15 MOUNTAIN VIEW RD. steeraoness )5 MOuNTAIN_VIEW RD
ov-sT-2P | WARREN NJ 07059 : CITY-ST-2IP wm NT 07059
THLE b OJ Delete THLE O change [ Addition
NAME MONTGOMERY, GLENN NAME
staeeT a0oAEss | 15 MOUNTAIN VIEW RD. STREET ADDRESS
crv-st-zf | WARREN NJ 07059 CITY- §7-21P
LE S O Gelete TITLE [ change [ Additien
HAME WALKER, LINDA HAME
sireeT anoress | 25 INDEPENDENCE BLVD STREET ADDRESS
orv-sT-2F | WARREN NJ 07059 CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered.
: AT AT R e BE
SIGNATURE: N UGS L 4l for  (A08)903~(,505
v ~ Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

i

/

CR2E034 (9/99)



