2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H94187

1. Entity Name

MARY T. WOJTUSIK INSURANCE AGENCY INC.

Principal Place of Business

560 VILLAGE BLVD
#2680
WEST PALM BEACH FL 33409

Mailing Address

560 VILLAGE BLVD
#290
WEST PALM BEACH FL 334091969

2. Principal Place of Business
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5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Regls.tered Agent

7. Name and Address of New Registered Agent

SMITH, MARY T.

WOUTUSIK, SMITH: ASSOC.
560 VILLAGE BLOD #2860
WEST PALM BEACH FL 33410
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9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and efects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

{See criteria on back)

a

Make Check Payable to Department of State

Added to Fees

1. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEODS [ peiete TITLE O Change T} Additien
NAME SMITH, MARY T. NAME
street anoress | 560 VILLAGE BLVD STREET ADDRESS
GITY-5T-2IP WEST PALM BEACH FL 33409 CITY-ST-ZIP
TIE P O belete TITLE [JcChange [ Additian
NAME WOJTUSIK, DAVID J NAME
seer acoress | 580 VILLAGE BLVD STREET ADDRESS

| cv-st-zp WEST PALM BEACH FL 33409 Ty -5T-21 T,
TILE O Delete TITLE [ Change ] Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-5-2P CITY-5T-2IP
TILE O pelete TITLE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2F CITY-ST-2P
TTLE O pelete TLE [ change [ Addition
NAME NAME

‘ STREET AGDRESS STREET ADDRESS
CHY-ST-2IF GITY-ST-2IP
TLE 7 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -G1- 2P CITY-ST-Z2IP
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kis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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