|
2001 UNIFORM BUSINESS REPORT (UBR) FILED

| -
" L ]
DOCUMENT # GOO051 .. Apr 19,2001 8:00 am
1. Entity Name ‘ S
HICﬁAHD C. WOLFF INSURANCE AGENCY OF FLORIDA, IN ecreta ) of State
‘ 04-19-2001 90020 036 ***150.00
Principal Place of BusinesI Mailing Address
108 STARLING LANE ! P O BOX 182
LONGWOOD FL 32778 . SWAMPSCOTT MA 01570
us , us
|
| -
2. Principal Place of Busilness 3. Mailing Address |
Suite, Apt. #, elc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Y — g
City & State ' T T Clty & Stater tre—- .- - . 4, FEI Number 59'2239681 Applied For
| c ST T - -] Not-Applicable.|
7ip Country Zip Country 5. Certificate of Stalus Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
| . Name
ENTE-WOLFF’ R Sireet Address (P.O. Box Number is Not A table)
ree n .0. ot Accepta
108 STARLING LANE P
LONGWOOD FL 32779
I ! -
| N N
. City Zip Code
| , N R FL
8. The above named entity submiis this statement for the purpose of changing its registered office o registered:agent, or both, in the State of Florida.
I T .
SIGNATURE :
Signature, typed or printed name of registerad agent and tille if applicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
- ion is eligi isfy i i It FEE IS $150.00 . o
8. This corporation s efgole o sasfy s Intangible A O e aB000 10. Election Gampaign Financing $5.00 May 8o
ax \ng rgqmrementlan elecls to 0. er ! ee will be N Trust Fund Contribution. O Added to Fees
(See criteria an back) | O Make Check Payable to Department of State
11. | QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 [ pelete TITLE [ Change  [J Addition g
NAME ENTE, RUTH H NAME =)
smeer aporess | 108 STARLING LANE STREET ADDRESS 3
crv-st-zp | LONGWOOD FL CITY-5T-2IP ¢
: o
TIMLE P : O Delete TITLE [J Change [ Addition 5
NAME WOLFF, RICHARD C NAME
“smreet ancress | 108 STARLING LANE -- || STRECTADDRESS |. N
e e g o [ OTY-STZP - | e i
O Delete TITLE [ change  [J Addition
| NAME
«}._ STREET ADDRESS 2 | STREET ADDRESS
CITY-ST-ZIP | GITY-ST-7IP
TILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-S7-2IP l CITY-ST-ZIP
TIILE ! [ Delete TITLE [ Change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST- 2P
TNLE | O Delete THLE O change T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP ‘ CITY-S7-ZIP
13. | hereby certify that 1He information supplied with this filing dees not qualifylor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate aad N 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 trugig ; BALic seTort as required by Chapter 607, Fiorida Stgfutes; ang that my name appears in Bleck 11 or Block 12 if
changed, or on an altlachmenl with ap/Z pr o
| s G- TH" 0877
SIGNATURE: - V% 4
; SIGNATURE AND TYPED OR PRINTED'HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #




