N
2002 UNIFORM BUSINéSS REPORT (UBR)
DOCUMENT ¢  G00051

1. Entity Name

|
RICHARD C. WOLFF INSURANCE AGEN(FY OF FLORIDA, IN

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90084 016 ***150.00

C. !

i
Principal Place of Business Ma\’l:ing Addrass
108 STARLING LANE P O BOX 162
LONGWOOD FL 32779 SWAMPSCOTT MA 01970
us us|

LT

2. Principal Place of Business 3. Mailing Address
|

Suite, Apt. #, etc. Suite, Apl, 4, etc. DO NOT WRITE IN THIS SPAGE

8. The abave named entity submits this staterment for the purp‘ose of changing its registered office or registered agent, or both, in the State of Florida.
1

SIGNATURE :

(NOTE: Registared Agent signatura required when reinstating) DATE

Signature, typed or printad narme of registered agent and atfe it appilicemle‘

9. This corporation is eligible to satisfy its Intangible
Tax fiing requirement and elects to do sa.

FILE NOW!!! FEE IS $150.00

10.
After May 1, 2002 Fee will be $550.00 0

Eiection Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS IN 11
TILE D [ Detete TITLE O Change [ Addition §
NAME ENTE, RUTH H NAME o)
STREET ATDRESS | {018 STARLING LANE STAEET ADDRESS §
CITY-5T-2IP LONGWOOD FL CITY-5T-2IP 51
e P Y O Deleta TNE [ Change  [J] Addition | G
!
N WOLFF, RICHARD C : NANE
STREET ADDRESS 103 STARLING LANE ) STREET ADDRESS
CITY-ST-2IP LONGWOOD FL . CITY-ST-2iP
TMLE » [ Detete TILE [ Change ] Addition
TNAMET < ; = NAME T
STAEET ACDRESS STREET ADDRESS
CITY-5T-ZiF CITY-ST-2IP
TE i [ Delete e CJ Change [ Adeition
NAME | NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP | CITY-§T-21P
TITLE " [ Delete TIFLE O Change T Addtion
NAME : NAME
STREFT ADDRESS | STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TIMLE | O Delete TMLE [J Change [ Addition
NAME | NAME '
STREET ADDRESS ! STREET ADDAESS
CITY-ST-2IP | CITY-ST-2tP
13. | hereby certify that the infarmation supplied with this filing dées not quality for the exemption stated in Seclicn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sames legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or truste empowered to execule this report as required by Chapter 607, Florida Statutes: an j it
changed, or on an attachment with i

=27
A

SIGNATURE:

N=2QUIZY

hat my name appears in Block 11 or Black 12
A % 2 G726 17775

SIGN.'ATURWD TYPED OR PRINTED NAME G SIGRING/ OFFICER OR QIRECTOR
‘ ¥ 7

£ fA

Cafe Daytime Phona # ]

4

5N 27 -

i LW
A

City & State City & State 4. FEI Number Applied For
59-2239681 Not Applicable

aip ] Couniry ZIF:‘| Country 5. Cerlificate of Status Desired a $8.75 Additional

. i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= _,_,_.“—-—:-__._\“';: e = R T Y ‘%‘L == == -'-Name‘—' e e s s =, .T.——_:;.,-:..:_'_,._,_, o el [
ENTE'WOLFFr RUTH ! Street Address (P.C. Box Number is Not Acceptable)
108 STARLING LANE :
LONGWOOD FL 32779 i
i City FL Zip Code




