2001 UNIFORM Busﬁésg?» REPORT (UBR) FILED

DOCUMENT # K99045 . Mar 12,2001 8:00 am
- Sy are Secretary of State

RAYMOND INSURANCE AGENCY, INC. 03122001 90453 033 ***1.50.00
Principal Place of Business Mailing Address
600 N CONGRESS AVE 600 N CONGRESS AVE
130 130
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
s v L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 65‘0128212 Applied Fer
Not Applicable

Zip - Country Zp Couniry 5. Certificate of Status Desired 0O Eg'ggqlﬁ?:{;“onal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T T S rBetmee T 2% a e ereemeetSEL T i o i v LT s T |- N - [ o SRS e TR Tkl s s o v |
RAYMOND, JEAN E. JeAN E9Y "Pag VoD
534 NE N STREET LSBT TN BREEL Avesri30
DELRAY BEACH FL 33444 = A
R Ci Zi
. /] Neleay @each FL | 3%3% v
8. The above dniti i is sigterpfing for the purpose of changing its regisigred office or registerad %genl. or both, in the State of Florida.

LA LU L 3-08-0]

SIGNATUR
f it gt %MMﬁ%IWMﬁ@s:emd Agenl signature raquirsd when rainstating) DATE
9. This conkseflon is eligible o satity s nmln,ﬁbue FILE NOW! FEE IS $150.00 10. Slecton Campaign Financing $5.00 vy 5o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) (] Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE D [ Delete TTLE [JChange [ Addition
NAME RAYMOND, JEAN E. NAME

street aD0ReSS | 164 REIGLE AVE. STREET ADDRESS

Crny-S1-2P DELRAY BEACH FL CITY-ST-2P

TILE S 7 Delete TITLE T Change [ Addition
NAME GIGELLE, RAYMOND NAME

streeT AD0RESS | 164 REIGLE AVE. . STREET ADDRESS

CITY-$T-21p DELRAY BEACH FL CITY-ST-21P

TITLE O Delete TITLE [J Change ] Addition
-N;ME- - e e T T e et e NAME™ =~ - m s e R e sy | . T—— - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - . CiTY-ST-2IP

TME 3 pelete TITLE [ Change [T Addition
NAME : NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

TITLE [ palete TITLE [ Change [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

GTY-SF-ZP CITY-ST-2IP

TLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZIp CITY-ST-2IP

not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
ate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
dute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 cr Block 12 if

] 2.04-0]

Cath Daytime Phane #

13. | hereby certify that the aaMation suppiied with this tiliné; dipe
indicated on this repert or supglemental renon is true and g
of the corporationor the receifer ar trustee empowergg to £
changed, or on #n attachmenpt with an addresg,

SIGNATUR

514087

CR2E034 (10/00)



