— . Y.

2000 UNIFORM BUSINESS'REPORT (VBR) FILED

DOCUMENT # G53681 Feb 01, 2000 8:00 am

1. Entity Name ) Se r f
HMS INSURANCE AGENCY, INC. Ozgl_gggﬁ 32 *gggoge

Principal Place of Business Mailing Address

400 SAWGRASS CORPORATE PWY P O BOX 551540

SUNRISE FL 33325 FT LAUDERDALE FL 33355-1540
us us

2. Principal Place of Business 3. Mailing Address ”"“” III, |”I| I{I“ III" I"" "l'

eSO . V™ Bt

I

Qﬂie, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale ] 4, FEI Number £9-2388171 | |Applied For

Nat 2o S0
H o

zp Couniry ap Country 5. Certificate of Status Desired O $8'75 Additional

m VS ay Fee Required

-——— —— §=Name and Address of Current Registered Agent~—: o~ | e — = - 7. Name and:Address of New Registered Agent_ -

e Cucddia S, Stacce Tk .

STARRE‘T CYNTHIA Street Addrels (P.O. Box Number is Nol Acceptable)
400 SAWGRASS CORPORATE PKWY
SUNRISE FL 33325
o34 DA, L™ e SR, s

. Laadecdede FL | 23553

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 W(\ M Qx.\vx‘*\\'\a -S 3\1\“‘&3\'\‘ \k‘z_,al °°

Sngnaluh‘.’typad or printed name of regw'stered agent and utle if applicable. (NOTE: Registered Agent‘.xignalura required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 ’ I :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er\i;tlgzn%agﬁoaatir?ﬁu:?:ncmg O fg{gﬂ:&gﬁfe
(See criteria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHEQTQRS IN 11
e P Delste T M O] Change  [X*
NAME PYLES ALAN M HAME Rernetey €. \\af‘\'\\ﬁ\ﬁﬁu\
STREET ADCRESS | 400 SAWGRASS CORPORATE PWY streer aoohess e @S Do V36 ¥ awe, e, 300
onv-st-z¢ | SUNRISE FL 33325 or-stze kA Landedede. L 32393 7
TIME v [ belee TITLE Bthange 0
NAME WOLK HOWARD NAME -y Sk
STREET ADDRESS | 400 SAWGRASS CORPORATE PWY STREET ADDESS [VoD® T3 VB B,
orv-si-ze | SUNRISE FL 33325 ovsrze . Aeedeedde XL 33393 _
=~ “ITLE o —ST—.—-—-—- i T t‘:ﬁ*‘-::;“*——:c_mm[etén% SMESR N T '—"*‘E‘Chanﬁ“""lj [APER
NAME STARRETT CYNTHIA NAME v <9
STREET ADDRESS | 400 SAWGRASS CORPORATE PWY stREETADDRESS {WoRD T . \3e e, SR
CITY-ST-2IP SUNRISE FL 33325 - CY-ST-ZP WA, \ﬁ\id&fdﬁ-\ﬁ.‘ WL A3
TINE O Delete TITLE [dChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-71P
TILE {1 Delete TITLE (JChange [
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TTLE 7 Delete TIME Ocnarge O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Q’“@“ e TN S DX \ \‘- e\eo Asi- R4S -
Y e e

SIGNATURE AND TYPED OR Pmrzv-ms OF'QIGN{N OFFICER OR DIRECTOR Date Daytima Phone #
- —t PR L i

e NANTRRNLNN



