- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000000098 Apr 17,2000 8:00 am

1. Entity Name ‘
ecretary of State
BRAUNEX INSURANCE & FINANCIAL SERVICES, INC. INRCVORE A

Principal Place ot Business Mailing Address
140 BISHOPSCOURT ROAD 14) BISHOPSCOURT ROAD
QSPREY FL 34229 OSPREY FL 342298928 LUVUDJISLJIL
2. PrmCipal Place 01 BUSin 3 g & 3 Ma"mg Address '|I|||II |”I ||| I | I 1 || ‘ ||' || || | |I|l |I’I‘ ll” 1|I’
am \Jenetia N Bivd U Samal
Suitg, Apt. #, elc. ' Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
e S Y o]
ity & State City & State 4. FEI Number Applied For
\f XS N g = - 91-1787248 Not Applicable
zi ntry Zip Country " , $8.75 Additional
'5 P.t 1T %u & S 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — Name -
HEAHON' BRUCE Street Address (P.O. Box Number is Not Acceptable)
DSPREY-FL-34209— ao\  Uemetia Baﬁ Bivd #2210
Cit - ZipC
i \) gt LR FL a1
8. The above named enti mits this statement fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
P 4 - -0 G
SIGNATURE I_/\MAM q 10-0
Signature, rypea_uf printed name of registered agent and bitle it applicabla {NOTE: Registered Agent signature reguired when reinstating) DATE
. Thi ion is efigibl isfy its Intangibl FILE NOW!!! FEE k " P .
e s e | por MaY 32000 Fagwi badogogo | & EcionCanpsonFirencng - $5.00 way 5o
3 req ' & ) : Trust Fund Contributior., O Addedto Fees
{See criteria on back) ‘ O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PCD ‘&’[)9\919 TITLE ﬁChange [ Addition
NAME HEARON, BRUCE NAME m
STREET ADDRESS | 4-BISHOPSCOURT-ROAD— smeeroress | A0Y Utinth o Bay Blva # 200
orv-s2P | -QSPREY-FE- | G 7 zp NVemiee . Flonde B4292
e ] Deete TTE ' CJchargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TNLE [ pelete TITLE D Change [ Addition
NAME - -NAME - e -
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ! CiTY-ST-ZIP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -37-2IP CiTY-ST-2IP

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or suppleémental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appearsiCBIc)ck 11.0r Block 12 if

of the corporaticn or the recelv
changed, or on an attach

SIGNATURE:

stee empowered t

address, with & er like empowered.

r-Bme*H‘ L-(o-00 Y/ 79(5s

SIGﬂATUlﬁE AND TYPED QR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date «  Daytrne Phone #

| "\

(LLLY Y]

CR2E034 {9/99)



