2001 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCAMENT # HO0293

1. Entity Name

GELLERMANN INSURANCE AGENCY, INC.

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90258 020 ***150.00

Principal Place of Business
401 W. LANTANA RD.

STE #5 STE #5
LANTANA FL 33462 LANTANA FL 33462
us us

Mailing Address
401 W. LANTANA RD.

2. Principal Place of Business

3. Mailing Address

R

AN

[N

Suite, Apt. #, etc.

Suite, Apt. #. etc, DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FE! Mumber 59_2420739 Applied For
Not Applicable
Zi Countr Zi Sauntr it
® 4 ° Y 5. Certificate of Status Dosired [ $875 A_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

GELLERMAN, MARK, V
401 W LANTANA ROAD STE #5

Strect Address (P.O. Box Number is Not Acceptabie)

LANTANA FL 33462
City e Zip Code
[
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite i€ applicable. (NOTE Registcred Agent s gnature required when reinstating) CATE
jon is eligi isly i i FILE NOWIN FEE }
9. This gorporation is eligible to satisfy its Intangible i ILE Nowil :;__. IS $,150'(’G 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 y

(See criteria on back) O Malke Check Payable o Daparimeni of State frust Fund Contrioutn. Addedlo Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPVD [ oelete TLE [l Chenge [ Acdition
HAME GELLERMANN, MARGRIT HAKE
sTREeT 4DORESS | §073 LAKE CLARKE DRIVE SIREET ADDRESS
CITY-5T-7IP W. PALM BEACH FL 33408 CITY-ST- 24P
TITE PDS O pelete e Ol crange [ Additien
NAME GELLERMANN, MARK V. NAME
sTreer A0oresS | 1916 YELLOW BRICK ROAD STREET ADDRESS
CITY-ST-21P LANTANA FL 23482 CITY-S7- 2P
TITLE L] Detete TITLE [ Change  [] Addition
NAME MAVE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-210
TIFLE 1 Delste TITLE {7 Change [ Adtlition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2¢p CITY-SI-41p
TITLE [ pelete TITLE [ cange [ Adcition
NAME NAME
STREET ADDRESS STRECT ABDRESS
CITY-ST-21P CIry-S7-2P
THTLE O Detete TITLE [ Change [ Additin
NAME NAYE
STREET ADDRESS STREET AUORESS
CTY-8T1-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for tre exemption stated in Section 119.07{3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address 4

M all gtber like empowered.

// e sigari . _
SIGNATURE - Zetr A7 ; rtrere [IHARK Ceccoe Maninl iy rg-0f @ﬁ’ 1Y/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING d:FICER OR DIRECTQR Gate h M""howc #

[LUIvE

CR2E034 {10/00)



