2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

IRWIN SIEGEL AGENCY INC. Secretary of State

03-03-2000 90209 011 ***150.00

Principal Place of Business Mailing Address
PO BOX 309 PO BOX 309
25 LAKE LOUISE MARIE RD. 25 LAKE LOUISE MARIE RD. B
ROCK HILL NY 12775 ROCK HILL NY 127756613
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For
14 1624703 Not Applicable

2o Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additional
o N _ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)

CAPITOL

TALLAHASSEE FL 32399-0300
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
«d

tz} AR T IR e e s e : - . .
HSIGNATURE s W T AL T e T R e, e e ST =
_‘g L N Sigqature.wpeq ?’ printed name of registered agent and titla it appli::abla.,"-' - ) '('NOIELEé:gis‘Ia_lrafiﬁga‘h'l S'P_"fa“_‘"e r'équirsq.whar}lrainslallng)_: -; "DATE - . !.,.',

9. This corporation is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 - oo ‘

Ta fing requiremont 20 elocts 0 600, After MAY 1, 2000 Fee i be $550.00 10- Beation Carpaign fnencrg - $5.00 May Be
z ‘ ed to Fees
(See criteria on back} ﬂ Make Check Payable to Deparfment of State

11. OFFICERS AND DIRECTORS K3 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PP 3 pelete TITLE [ change  [] Addition

NAME SIEGEL, IRWIN NAME

STREET ADDRESS | 70 LAKE SHORE DRIVE WEST STREET ADORESS

CITY-ST-2IP ROCK HILL NY 12775 CITY-ST-21P

TITLE Vv [ Delete TITLE [ Change  [J Addition

NAME SIEGEL, HOWARD A NAME

STREET ADDRESS | § MANOR DR. STREET ADDRESS

CITY-ST-2IP MONTICELLO NY 12703 CITY-ST-ZIP

TITLE -1-8T - O] elete ~ me i [ Change [ Addition

NAME SIEGEL, MARCIA NAME

sTRE=T ADDRESS | 70 LAKE SHORE DRIVE WEST STREET ADDRESS

CITY-ST-2IP ROCK HILL NY 12775 GITY-ST-2IP

TILE [ Detete me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-§T-2P CITY-57-2IP

TTLE 1 pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZP CITY-§T-7IP

TITLE O pelete TITLE [J Change [ Addition

NAME ' NAME ’

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiy@ior trustee empoweséd to execute this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 11 or Blogk 12 if
changed, or on an attachmenf with an address, v

ali_other like empowered.
SIGNATURE: ot 7% 7

SIBNATURE AND TVPE_W NAME OF SIGNING OFFICER OR DIRECTOR yd Aate Daytime Phone #

-

DOCUMENT # FG9000001106 Mar 03, 2000 8:00 am

CR2E034 (9/99)



