2001 UNIFORM BUSINESS REPORT (UBR]) FILED

CR2E034 (10/00)

DOCUMENT # K68660 , Apr 24, 2001 8:00 am
1. Entity N -l
INrélUyH;rlr;IeCE FIRST AGENCY OF FLORIDA, INC ecreta ) of State
! ) ' 04-24-2001 90071 001 ***150.00
.| Principal Place of Business Mailing Address
6340 FOX RUN CIR 6340 FOX RUN CIRCLE
JUPITER FL 33458 JUPITER FL 33458 JuUdvuUvy
us us - :
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'01 12623 Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Status Desred ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e s === e — [—Name — e - = 2= z e b
BERNSTEIN, JOEL '
Sireet Address (P.O. Box Number is Not Acceptable)
9701 BISCAYNE BOULEVARD .
MIAMI SHORES FL 33138
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and iitla if appficable. {NQTE: Registered Agent signiture required whan rainstating) DATE
i ion is eligi isfy i i N n \ . R ‘
9. .Trmsft_:l_orporangn is elltglb\g tc'> s?tls;fy;ls Ir;tanglble At FI'I\.‘.“Z‘r ?‘2’001 FFEei :::;::50500 w0 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects 1 do s0. er ) . Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DST O Delete T [ Change [ Acdition
NAME ALLEN, NINA K NAME -
STREET ADDRESS M FOX RUN CIR STREET ADDRESS [,’540 Yoy Run C,llrc,lc,
o
CITY-ST-21P JUPITER FL 33458 CITY-ST-2IP o w. A 334sd
TIME DP O Deiste TITLE \ mChange [ Addition
NAME ALLEN, WILLIAM M. NAME -
sTeet anoress | £340 FOX RUN CIR streer onsess | (o2 HO Fox Thun Circle
pa—
CITY-ST-ZP JUPITER FL 33458 CITY -ST-2IP ~J U be . o 13458
e - DV . ~. < e Dokt - TITLE - - - - [ Coange L] Addition
NAME LURVEY, SUSAN NAME
sTReer ADORESS | 6340 FOX RUN CIRCLE ' STREET ADDRESS
cm-st-ze | JUPITER FL CITY-ST-2P
TITLE 1 Delete TILE CJchangs 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ pelste TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Detete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e
i is-AHmg. does not qualify for the exemption stated in Section 119.07{3)i). Fiorida Statutes. | further certify that the information
and axcurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
eved to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
other like empowered.
U WILLEN M. AN H]20]o) 5b ! - 5753660
FRINTED NAME OF SKGNING OFFICER OR DIRECTOR v " Dawe Daytima Phone #



