2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G81595 FILED

R

1. Eniy Namo Mar 06, 2000 8:00 am

W.F. ROEMER INSURANCE AGENCY, INC. Secretary of State

03-06-2000 90086 010 ***150.00

Principal Place of Business Mailing Address

% BRUCE FITEL % BRUCE FITEL

9000 S.W. 87TH COURT 9000 SW. 87TH COURT
MIAM) FL 33176 MIAMI FL 33176-2231

MBI

III

iﬁ%if;%"" ‘i ecog;%ner;\sudaﬂ Bl EPMgng Bov 190wt ““m"“l M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Tamarnc , FL Fi. Couderdole, F— 59-2342087 Not Applcable
£ip Country Zp Country 5. Certificate of Status Desired O $8'75 Additicnal
333' q ?}f:%‘ Q’ O'ﬂbq ) Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ~~ 7
FITELI-: BRUCE Street Address (P.O. Box Number is Not Acceptable)
9000 S.W. 87TH COURT
MIAMI FL 33176
City FL Zip 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 printed name of registersd agent and title if appl cable. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
‘ o L . -
8. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE I.."'f $150.00 10. Election Campaign Finanaing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tr o 0
g re ust Fund Contribution. Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TILE [ Change [ Addition
NAME DOWD, WILLIAM F NAME
sreeT a0DRess | 1831 LYONS ROAD, #204 STREET ADDRESS
CITY-ST-ZIP COCONUT CREEK FL 33083 civy-ST-2IP
TMLE 8T O Delete TME O Change [ Addition
NAME TRUSSELL, KAREN E NAME
sTREET ADDRESS | 1915 PLAYERS PLACE STREET ADDRESS
CITY-ST-2IP NORTH LAUDERDALE FL. CITY-$T-2P
TITLE . [ Delete TIMLE Yite '-Prcs‘ld.réﬂ‘\' < O change ) Addition
NAME NAME JonoAhon .
STREET ADDRESS sTReet aDoRess | & Bk NN 2 Terroct.
CY-§T-20 arstze | gudderhull fL 33351
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ ) CITY-ST-2IP
TITLE . s 7T O Delete TILE [J Change [ Addltion
NAME ' NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-2P
TITLE M Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-8T-ZP

13. | hereby cenify that ihe information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. ! furthes certity that the infacmation
indicated on this report or supplemental repcrt 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 receivgr or trustee emppwered {0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmept ydth.an addre, ith all other lik powered.

/ s st ey e, -
SIGNATURE: W A Kiren Irussell 9[3‘&‘00 Qe BRI -55ote

sasurmnr:'mnﬂwen OR FRINTED NAME OF SIGNING OFFICER DR DIRECTCR Datime Fhons #
T

CR2E034 (9/99)



