2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (548122 Jan 12, 2000 8:00 am
- By e Secretary of State
MCTAGGART INSURANCE AGENCY LTD., INC. 01-12-2000 90013 014 ***150.00
Pringipal Place of Business Mailing Address
9900 STIRLING RD . 610 NW 93 TERRACE
#229 PEMBROKE PINES FL 33024-6342
COOPER CITY FL 33024 us
us
F R T sV GO AR
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-2325440 [Nt E
Zip Country Zip Country 5. Certificate of Status Desired [ gg'gesc‘lﬁgeﬁ“mal
s e T e, 2 - 6. NBThe and. Address of Current Registered-Agent. — ___  — _ 7. Name and Address of. New Registered Agent
Name
MCTAGGART’ DONALD G. Street Address (P.O. Box Number is Not Acceptable)
610 NW 93RD TERRACE
PEMBROKE PINES FL 33024 '
City FL Zi_r.i Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or prinled name of registarac agent and ttie if applicable. {NOTE: Ragistared Agenl signature required when reinstatng) DATE
e s ndosn " | attr MY 12000 Fop wil pg Soo00p | 1® EecionCanesign rancing - $5,00 iy e
= 1 ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHE‘_; IN 11
TIMLE PD 7 Delete THLE [ change [ *224=-
NAME MCTAGGART, DONALD G. NANE
sTReeT ADDRESS | 610 NW 93 TERRACE STREET ADDRESS
an-s-2¢ | PEMBROKE PINES, FL 00000 oiTy-ST-27 .
TITLE O celete TILE [JChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE o s T O ek me T ST T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Delete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TNLE [ Delete TITLE [Jchange [ =22
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ *22-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIW—SE—E’P__

13. { hereby cerlily thal the information supplied with this filing does not qualify for the g«Emption styted in Section 119.07(3)()), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurata and that my gfgnature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or lrustee emgowered 1o execute this report as Teguired by Cifapter 607 #lorida Statules; and that my nage appears in Block 11 or Block 12 if

changed, or on »ﬁlﬁn with an addr with?ike empowered.
SIGNATURE: .~ F22 4L " & REQLALE , /o, // A5y HHA-Z 050

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r A / DaV Daylime Phane #




