2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J91994

1. Enlity Name

CFA INSURANCE AGENCY, INC.

Pringipal Place of Business

% STEPHEN P.CONWAY

902 CLINT MOCRE RD., STE 220
BOCA RATON FL 33487

us

Mailing Address

% STEPHEN P.CONWAY

%02 CLINT MOORE RD.. STE 220
BOCA RATON FL 33487-2846

us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

| FILED
- Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90120 007 ***150.00

Jd4949 4

ARV ATRA AR W

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE! Number 65 0005 Appiied For
544 Not Applicable
- C - -
dip ountry Zip Country 5. Certificate of Status Desired | $8'75 P_«ddnionai
Fee Required
6. Hame and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

David N. Bottoms Jr.

CONWAY: STEPHEN P. Street Address (P.O. Box Number is Not Acceptable)
902 CLINT MOORE ROAD i RA Suite 220
SUITE 220
BOCA RATON FL 33487 City "FL | ZpCode
R Boca Raton 334872846

its registered offica or registered agent, or both, in the State of Florida.

4/13/ad

SIGNATURE e 2T [P . _ - y.
. tered agent afd litid appllcabla./ / [NOTE: Registared Agent signature required when reinstating) fATE /
|
8. This carperation is eligib'e to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Departinent of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS [ Delete ME T1Cnange [ Addition
NAME CONWAY, STEPHEN P. NAME o
STREETADDRESS | 602 CLINT MOORE ROAD, SUITE 220 STREET ADDRESS - - by )
CITY-ST-2IP BOCA RATON FL CITY-3T-21P — - - -
TITLE PD O Delete TITLE B - T T [ Change [ Acditfon
NAME BOTTOMS, DAVID N JR. NAME
STREET ADDRESS | 902 CLINT MOORE RD. SUITE 220 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33487 CITY-5T-2IP
THLE . 1 Deiete TITLE b [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IF
TME [ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IF
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-St-zip _CITy-8T-2IP
TTLE [ pelete TITLE [ Change [ Addition
; NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report or supplemeg

hl report js true and accurate g that my signature shall have the same legal effect as if made under oath; that | am an officer or director
S f report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Caytma Phone #

Y EERLE

CR2E034 (9/99)



