2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H78226 Apr 24F12]65:(])) 8:00 am

STOPPELBEIN INSURANCE AGENCY, INC. ecretary of State

04-24-2000 90168 037 ***150.00

Principal Place of Business Mailing Address

21(55 POWERLINE ROAD 800 SW 20TH ST

R ST

I

W [E ‘@fyut

L

2, Pnncspal Place of Business [ 3. Mailing Address e b *“‘“I

I

City & State City & State 4, FEI Number 59'2584576 Applied For
Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE

Zip Country ) ap Country 5. Certificate of Status Desired O Eeaa ;esq ‘ﬁid(;nonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- T T [TName ™ T T - i T
STOPPELBEN, EUGENE V., JR. Street Address (P.O. Box Number is Not Acceptable)
800 S.W. 20TH STREET
L
BOCA RATON FL 33486 _ = ‘
City . FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and i it appiicable (NOTE, Regpsiernad Agem sigrature 1equited when tenstating) DATE
g e seca st | ator MAY 1,2000 Fap wit bo Sss00p | 1% EcionCampsen Fnancing | $5,00 o
bl - ’ i Trust Fund Contribution. O Added to Fees
(Sea criteria an back) i Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE P [ Delete TITLE [Jchange [ Addition
NAME STOPPELBEIN, E. V., JR. NAME
STREET ADDRESS | 800 S.W. 20TH STREET STAEET ADDRESS
cmv-st-zp_ | BOCA.RATONFL . . . QR omysrae ] o e . —
TILE v D Delete TLE ) [JcChange [ Addition
HAME STOPPELBEIN, KAY R. NAME
streeT aDoRess | 800 S.W. 20TH STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-5T-2IP
11LE T - [ petete - [ TALE . .- . .Ocnhange .[J Addition
NAME NAME
STREET ADDRESS | T == =+ = STREET ADDRESS
CITY-ST-21P CTY-$T-7IP
TITLE T Delete TME O Change [ Adtition
NAME o ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GTY-ST-2P
TTLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADORESS
OTY-51-2P CITY-ST-21P
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the informatian supplied with this filing does not quallfy for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate an & 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 trugtee g pd ert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloyf

4

changed, or on an attachrment with ap/adg ried.

}V : .y
SIGNATURE: ;&LL-””‘%?E@ m/ﬁ to  SETAKE

Armr?ﬂs A:inﬂrpsn OR phm'r;é}hus OF BIGNING OFFICER OR DIRECTOR' __ / 4 Dat Daytima Phore #

t

CR2E034 (9/99)



