2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H78226

1. Entity Name

STOPPELBEIN INSURANCE AGENCY, INC.

Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90262 032 ***150.00

Mailing Address
800 SW 20TH ST

Principal Place of Business

21065 POWERLINE ROAD
24

BOCA RATON FL 33486

o SR,
EM . LoFEt,

I

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

B A
DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 584576 Applied For
59-2 Not Applicable
2i Count i t iti
P ounity aip Country 5. Certificate of Status Desired O $8.75 Additional
, Fee Required
6.'Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
I o L - | Name, .. - — - -~ —

STOPPELBEIN, EUGENE V., JR.
800 S.W. 20TH STREET

BOCA RATON FL 33488

Street Address (P.0. Box Number is Not Acceptable)

City £ Zip Code

FL

8. The above named entity submits this statement far the purpose of changi

SIGNATURE

ng its registered office or registered agent, or both, in the State of Fiorida.

Signature, typed or printed name of registered agent and tile if applicabla.

(NOTE: Registered Agent signature required when reinstating) DATE

-~@. ~This-corporatior: is eiigible to satisly.its Intangible==
Tax filing requirement and elects to do so.
{See criterla on back) |

Afier MAY

oo EILE.NOWIIL EEEAS $150.00 — o

Make Check Payable to Department of State

10, Elaction Campaldn Financing™ =
Trust Fund Contribution.

S " $5.00 MayBe |

1,2001 Fee will be $550.00 Al 1o Feas

11. OFFICERS AND DIRECTORS J 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P [ Delete TITLE O Change [ Addition | S

NAME STOPPELBEIN, E. V., JR. RAME 2

STREET ADDAESS | 800 S.W. 20TH STREET STREET ADDRESS 3

CITY-ST-2P BOCA RATON FL CITY-ST-71P a
o

TILE ) O Delete TITLE O Change [ Addiion | &

HAME STOPPELBEIN, KAY R. NAME

STREET ADDRESS | 800 S.W. 20TH STREET STREET ADDRESS

CITY-ST-2P BOCA RATON FL GITY-ST-2IP

TITLE 7 Delete TITLE (O change ([ Addition

« NAME - - =" =" NAME 4 - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 Delete TITLE change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TMLE [ Dekete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-8T-2IP CITY-ST-2IP }

TITLE [ Delete TILE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

does not qua

13. | bereby certify that the information supplied with this ﬁling
accurate gng

indicated on this report or supplemental report is tpdg ap
of the corperation or the receive . J
changed, or on an attachment i

SIGNATURE:

Fig eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

lify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the informaticn
at my signature shall have the same legal effect as if made under cath; that | am an officer or director

N




