2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J91994

1. Entity Name

CFA INSURANCE AGENCY, INC.

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90229 041 ***150.00

Principal Place of Business

% STEPHEN P.CONWAY

902 CLINT MOORE RD.. STE 220
BOCA RATON FL 33487

us

Malling Address

% STEPHEN P.CONWAY

902 CLINT MOORE RD.. STE 220
BOCA RATON FL 33487

us

LRUN RS R

2. Principal Piace of Business 3. Mailing Addrass

RPN ER AT

Suite, Apt. #, efc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65-0005544 Applied For
Not Applicable
Zi Count Zi it
P ountry P Country 8. Certificate of Status Desired (| $8'75 A_ddltlonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T - - - ~ ~| Name- —— — g

BOTTOMS, DAVID N JR

Street Address {P.O. Box Number is Not Acceptable)

902 CLINT MOORE ROAD
SUITE 220
BOCA RATON FL 33487 :
City FL Zip Code
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
Signature, typed or printad name of registersd agent and title if appliceble. (NOTE: Repistered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its intangiole FILE NOW!!! FEE iS5 $150.00 loci o Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Es::u;zr(lfjagﬂgrilrgi;;uﬁ::ncmg fg}gqohgzzfe
(See criteria on back) Make Check Payable to Department of State ‘

OFFICERS AND DIRECTORS

11. ]iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE VPS [ Detete TTLE [JChange [ Addition
NAME CONWAY, STEPHEN P. NAME

STREETADDAESS | 802 CLINT MOORE ROAD, SUITE 220 STREET ADDRESS

CITY-§1-2IP BOCA RATON FL CITY-ST-2P

TILE PD OJ Delate TILE [ change [ Addition
NAME BOTTOMS, DAVID N JR. NAME

sTREeT aD0RESS | 902 GLINT MOORE RD. SUITE 220 STHEET ADDRESS

CITY-5T-2P BOCA RATON FL 33487 CITY-ST-2IP

TITLE O palete TILE JChange (] Addition
NaME ™ ” - NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

TTLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-2IP

TITLE O petete TmE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TME [ Delete - TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption slated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplamental report is true and accurate and that my signaty

of the corporation or the receiver or trustee empowered 1o execute this report as
changed, or &cn an attachment with an address, with all other like empowere

SIGNATURE:

| have the same legal effect as if made under oath; that ! am an officer or director
ed by Chapter 607, Florida Statules; and that my narme appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

QFFICER OR DIRECTOR

//é/m/ NG/~ 592 ~[Bey

-~ Date Daytima Fhons #

roand 1

CRZ2E034 (10/00)



