ZOQQ UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H00293

1. Entity Name

GELLERMANN INSURANCE AGENCY, INC.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90041 028 ***150.00

Principal Place of Business Malling Address

401 W. LANTANA RD. 401 W. LANTANA RD.
SUITE 7 SUIME 7
LANTANA FL 33462 LANTANA FL 334621725
us us )
A T RRARAAR AR IR
Sol We L2/ Tt Fand | 4f6] W] (14T 111 Kond
Suite, Apt. #, etc. Jite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s7z. 5 STE, #5~
Cijy & Slate Cijy & State 4. FEl Number Applied For
&mﬁﬂl /L d &lm pa ;L- % 59-2420739 Not Applicable
i ’ v .y
ty"’ zZp 5. Certificate of Status Desired O $8‘75 Additional

Zip
L33 Z_QL_

’ &/ X Fee Required_
6. Name and Address of Current Registered Agent

zuniry y
- - " 7. Name and Address of New Registered Agent

" mark Y Geceamins/

StreetAz'd)eoss?.O. Bo! t berwwa-ble) d 5
STz A5

City Lq 4/ ﬁi A/'g ) ﬂ.

Zip C’?}g
Y62
pose of changing its registered cffice or registered agent, or both,%in the State of Florida.

mank Y cecteamgn/ ( Yb-dos)

{NOTE: Registered Agent signature recuired when rsinstating) "

GELLERMAN, MARK, V
506 WEST LANTANA ROAD
LANTANA FL 33462

FL

& 0! ragisered agent and bite if applicabl

L o
Signature, typed or printed le. DATE

Fil.LE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE PO Delele TMLE SResideJT (4 Fo3) Kcnange [ Addition
NAME GELLERMANN, MARGRIT NAME A Ak V. Cecté&2mpvy

STREET ADDRESS | 1073 LAKE CLARKE DRIVE STREET ADORESS | S/ YV ELLD W/ BRICE I

CITY-ST-7P W. PALM BEACH FL 33406 CITY-ST-7P LansTan'd , F¢. 33YL2_

TITLE VD Kpgm TITLE vice e s/svlT (VP Change [ Addition
NAME GELLERMANN, MARK V. . NAME SHALEAST C € £ CEANTAY,

STREET ADORESS | 1916 YELLOW BRICK ROAD STREETACDRESS | 2073 £ j(/ﬂ‘k £ v

orv-s-zP | ANTANA FL-33462 - - om-ST-2P T af, AT wCﬂ;/ﬁ 23 )/0&

TITLE [ Delete TITLE 4 [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1W GIY-ST-2P

TITLE 3 Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-S1-2iP CITY-S1-2P

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2P

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

SIGNATURE:

13. | hereby centify that the information supplied with this filiny
indicated on this report or supplemental report is true an

does not gqualify for the exernption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the infarmation

accurate and that my signature shall have the same lagal effect as if made under cath; that | 2m an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with

g "9 e empowered
7 S

- CR2E(34 (9/99!



