i

EE E———
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (381595

1. Entity Name

W.F. ROEMER INSURANCE AGENCY, INC.

Principal Place of Business

4752 W COMMERICAL BLVD
TAMARAG FL 33319

Mailing Address

PO BOX 130669
FORT LAUDERDALE FL 333190669

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90163 021 ***150.00

Yyoo(ov

R

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number Applied For
59—2342037 Not Applicable
p Country Zip Country 5. Certlficate of Status Desied ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
'F"EU., BRUCE h Street Address {P.O. Box Number is Not Acceptable)
8000 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 registerad agent, or both, in the State of Florida.

]
SIGNATURE

Signature, typed or printed name af registared agent and 1itls if applicabia. (NOTE: Ragistared Agent signatura required when

reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

§; This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) 0- Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -

TILE P O Delete TITLE ‘%Change [T Aadition §

NAME DOWD, WILLIAM F NAME . ' <

STREET ADDRESS | 1834-LYONS-ROAD,-#204. sreersoneess | 100 S . Biveh Road #igoa- 3

Cmy-ST2P | GOGOMNUT-CREEK FL-33063 ovstze | Ph LOuderdile, FL 232Me &

TILE ST [ pelete TITLE R/Change [[J Addition | O

N TRUSSELL, KAREN E e

STREET ADDAESS | 4045-PLAYERS I ACE sweeronness | D12 NW S5 Terrace

O-STIF| NGRFHH-AUBERBATETE sz | Qolnu - Areek, FL2BOTD

TITLE VP [ Gelete TITLE [ Change [ Additian

NA‘—ME— =T ‘BEMES!;JQNATHAN.F i R P ME'E,! e e e e S S T e b - - - o B
| STREETADCRESS | 5341 NW 81 TERR STREET ADDRESS

CITY- ST-2IP LAUDERHILL FL 33351 CITY-ST-2P

TLE 7 Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7iP CITY-ST-2IP

TIme i [T Detete TITLE [ Change [ Addition

NAME y NAME

STREET ADDRESS | STREET ADDRESS

CITY-§T-7P i CITY-57-2IP -

TITLE [ petete THLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)( C h
is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report
of the corporation or the repeiver o trusles empowered to execute this report as required by Chapter 607, Flo
changed, or on an attachrjent with pgfaddress, with ai! other like empowered.

SIGNATURE: ‘ iren Tousse/l -

i}, Florida Statutes. | further certify that the information

rida Statuies; and that my name appears in Block 11 or Black 12 if

GNING OFFICER OR DIRECTOR

ol qsy-731-5512

Daytima Phona #



