2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H78226
STOPPELBEIN INSURANCE AGENCY, INC.

Principal Place cf Business Maiting Address
21065 POWERLINE ROAD

R ﬁw
BOCA RATONvFé%mm :
us

2. Principal Place of Business 3. Mailing Address Eg
2055 e uie/ ‘e Rpacs

MISH

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

City & Stale .Eé)g:-ﬁe ) ,‘7%/) F Z_ | TETET 590684576

Applied For

Not Applicable

Zin Country

Z% R 7 _? 2 ;&%B& A S. Cerlificate of Status Desires [

$8 75 Additional

Fee Required

]

May 19, 2002 8:00 am:
1. Enity Narmo Secretary of State

05-19-2002 90034 028 ***150.00

: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
STOPPELBEIN, EUGENE V., JR. Street Address (P.Q. Box Number is Not Acceptable}
800 S.W. 20TH STREET
BOCA RATON FL 33486 City FL | ZrCode

SIGNATURE

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

Signature, typed or printed name cf registered agent and title if applicable. {NOTE: Rapistered Agen signature required when reinstating) DATE
2 i
L8 fh|s corporation js eligible to satisfy its Intangible, .t _ .. . .. EILE. NOW!! FEE 1S $15000__ .. =10=Eiection Campaign Financing>—===-=$5:00 WM&y 56|~
" Tax filing requiremant and élects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fusd Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TILE (O change [ Addition
HAME STOPPELBEIN, E. V., JR. NAME
sTeeeT aD0RESS | 800 S.W. 20TH STREET STREET ADDAESS
CITY-ST-2P BOCA RATON FL CITY-5T-2IP -
JITLE Vv [ Delete TITLE o R ) [ Ghange {7 Addition
NAME STOPPELBEIN, KAY R. NAME
streeT ADDResS | 800 S.W. 20TH STREET STREET ADDRESS
_omvstae  [BOCARATONFL. . .. . . . . . Qoewsee ) .
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2P CITY-S1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-5T-21P
TIE [ pelete TITLE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

indicated on this report or supplemental report is true an a CUT

of the corporation or the receiver or trustee gmpQ

13. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signatyme shall have the same legal effect as if made under cath; that | am an officer or director
ke this report as rd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

AN S %é/ 2 5&/3./&;%/;/% C

AME gF spfuiNG OFFICHF OR DIRECTOR Cate

Daytime Phona #

e,

CR2E034 (9/01)




