2001 UNIFORM BUSINESS REPORT (UBR)

‘

FILED

DOCUMENT # )(\4 B W ¥ May 21, 2001 8:00 am
1. Eniy Name | Secretary of State
CLARION IRSURANCE AGENCY, INC. P 04-25-2001 90158 038 ***158.75
. L7
Principal Place of Business Mailing Address
1820 N.UUNIVERSITY DRIVE P 0 BOX 17557
PLANTATION, FLORIDA 33322  PLANTATION, FLORIDA 33318 ’
- s '

2. Principal Placa. cf Busingss 3. Maliling Address”

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

City & State City & State 4. FEI Number Appliad For

65-0090566 Not Applicabla
Zip Country Zip Country 5. Cortificate of Status Desied [ gg ;’:fq Additional,
6. Name and Addross of Current Registered Agent 7. Nams and Add of New i d Agent
Name
MICHAEL H. BURON o Street Address (PO, Box Number 1s Nol Acgepiabie)
16000 SW 13TH STREET
‘PLARTATION, FLORIDA 33317
Cny . FL I Zip Code
8. The above narned entity subrmits this statemant far the purpese of changing its reg Iu_'n;-Slale of Florida.
. LY
o
sonarune _Meeirar\ W TDnG) 5 o
SNAUCE, ORd Of prinled name Of fegistaisd agent and tlle § apphcsble. OATE

9. This corporation Is eligible to satisty its Intangible . " ;

Tax Hlling requirement and alacts to do so. 0. ﬁ:::»:::;srcno:;m;u:i:na.nc'ng ziﬂenﬁzre

(See critaria on back)”

. ADDITIONSI,CHANGES TC OFFICERS AND DIRECTORS IN 11

ME P {3 Delets TALE [ change [ Addition S_

NAME LIRDA Fi.BURTON NAE T

STRETADORESS | 6000 SW 13 STREET SIREET ADORESS &

WS-P | PLANTATION, FLORIDA 33317 i JE

nne O vetets e Clornge 0] Adsiton | &

NAME NAME -

STREET ADDRESS STREET ADORESS

CITY-ST-2IP . . ony-S1-ap " _ T

e O Detete Tme [ Change 7] Addition

NAME NAME

STREET ADDRESS . . f smemacomess | o
Temvsiae | CITY-57-2P .

e O pelete TE DO crangs 7 Addition

MAME , NAME .

STREET ADDRESS STREET ADDRESS

oY -51-2P oIY-ST-2P

me [ Detets e [ changs [ Addition

NAME RAME

STREET ADDAESS STREET ADDHESS

CITY-ST-TP chy-ST- 2P

TME O pelere me [ Change [ Addition

NAME HANE '

STREET ADDRESS STREET ADDAESS

CITY-ST-21P . CiTY-57-2P

13. | hereby cenl‘fg that tha information supplied with this ﬂ! does not quahfy for the exemption statad in Section 119:07(3)(), Florida Statutes. |urther certify thal the information

indicated on this report or suppiemental report is true and accurate and that my signature shail have the same lagal eftect as It mada under cath; that | am an officer or ditector

of tha corporation or the receiver of thustea empowered to execute this repon as required by Chapter 607, Florida Staiutes: and that my nama appears in Block 11 or Block 12 it

changed, of on an attachment with an address, with all other like emy

(954)423-2311

SIGNATURES L dA

APRIL 16, 2001
: )

Dwytine Phone #




