2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FQ7000000720 Apr 18,2000 8:00 am

1. Entity Name

EASTERN STATES INSURANCE AGENCY, INC. ecretary of State
04-18-2000 90060 031 ***150.00

Principal Place of Business Mailing Address
1000 WEST MCNAB RD 50 PROSPECT STREET
POMPANO BCH FL 33069 WALTHAM MA (024538509
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State a. FEI Number Applied For
04-2618245 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Addltional
- - - B = -  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON: ANTHONY L Street Address (P.O. Box Number is Not Acceptable)

3300 NORTH PORT ROYALE DRIVE, APT. #239
FORT LAUDERDALE FL 33308 -

" | ZipCode . . .~

City
o * whoior
-8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
O T S Y v R
. e £y oy Y
SIGNATURE _ el
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. o L ‘ "
9. Ihis{ﬁorporaht‘m is ehglb:e 1(13 s;:tlffydlts Intangible FlLE:lOWL. FEE |S"I$150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Funa Contribution, O  Added to Fees
{Seecrigriaonback) - ey Y Al Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PCT [ Delete TITLE [C1change [ Addilion
NAME JOHNSON, NEWTON $§ NAME
STREET ADDRESS | 338 BISHOP FOREST DRIVE STREET ADDRESS
emy-St-21¢ WALTHAM MA 02451 ciry-St-2P
TITLE SVC O pelste TITLE [ change [ Addition
NAE JOHNSON, ANTHONY L NAME
sTaeer aonkess | 3300 NORTH PORT ROYALES DRIVE, APT. #239 STAEET ADDRESS
omy-ST-2 FORT LAUDERDALE FL 33308 oimy-ST-2P
me T T Oloeee [ e [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ClTy-ST-2IP
TITLE 1 Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-2P
TNLE . [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the infarmation
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 corparation or the receiver or trustee empowered t0 execute this report as requiréd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an address, with all cther like empowered.

/ be sl A~ w{/g/m V/ 73 %}/?Mﬂ

NAME OF SIGNING DFFICER OR DIRECTOR Daytime Fhone #

SIGNATURE:

SIGNATURE AND TYPED OR P:

CR2E034 (9/3G)



