2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K46117 FILED
1. Entity Name A l' 05, 2000 8:00 am
CLARION INSURANCE AGENCY, INC. ecretary of State
04-05-2000 90067 038 ***150.00
Principal Place of Business Mailing Address
292 § UNIVERSITY DR 292 S UNIVERSITY DR
PLANTATION FL 33324 PLANTATION FL 33324-3306
us us .,
? P T B 5 s I AREE RN TR
[2n Ntwoens iy dn . Fi=svswm
Suite, Apt. #, stc. ; Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale ‘ 4. FEI Number Applied For
P(MRT:G:-", Qﬁ&'-é = 65-0090566 Not Applicable
Zip . Country Zip Country " ) $8_75 Additional
333 2. SA 5. Cerlificate of Status Desired O vt Requireclll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -1 Name - .
BUHTON' LINDA F Stre;t Address {P.0. Box Number is Not Acceptable}
6000 SW 13 STR
PLANTATION FL 33317
City FL Zip Cocde

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

&GNATU@_%Q. %4@-«2:’—\4‘“4 /, B ra’ 74_¢a$

Signaturea, typé'd ot phnted name of registared agent and title if applicable. {NOTE" Registered Agent signature requirad when reinstating) DATE
. L - . . . s n
9. ;h:sf_(‘:_orporaugn is elag\bge t(I) satlsfy(;ts Intangible FILF. NOW!!! FEE "?f $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peete TME [ Change [ Addition
NAME BURTON, LINDA F NAVE
STREET ADDRESS | 6000 SW 13 ST STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-21P
TITLE O peete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE O peete TITLE [Jchange [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
GITY-57-71P CITY-ST-ZIP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2iP l CIvY-ST-21P
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-21P CITY-87-2IP
TITLE O palete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infsrmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other tike empowered.
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CR2E034 (9/99)



