2000 UNIFORM BUSINESS REPORT (UBR) Mar Og 12%)%]38'00 am

DOCUMENT # & 77554 Secretary of State

1. Entity Name
03-08-2000 90017 009 ***150.00

W.G. Siegel Insurance¥ Inc.

Principal Place of Business Mailing Address
228 N.W. 101 Ave. 625 NortheastiThird Ave.
Plantation, FL 33324 Fowlt Lauderdale, FL 33304

2. Principal Place of Business 3. Mai1ing Address [: 0 I] 3 06 4 2

Suite, Apl. #, etc. Suite, ApL. #, efc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number ' Applied For |
v 65 021 0235 Nat Applicabile
i Zi t i
“p Country s Country 5. Certificate of Status Desired (] $8.75 Additional
R - L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent ;.
. Name ‘s
Squire, Steven F. o
625 N.E. Third Avenue Street Address (F.0. Box Number is Not Acceptabls) ' s
Ft. Lauderdale, FL 33304
City FL Zip Code
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarda.
SIGNATURE
Signature, lyped gr primed name of regpstered agent and Liis f applicable. {NOTE: Registered Agent Signature requiras whan renstaling) DATE
8, This corporation is eligible {o satisfy its intangible 10. Election Campa ' :
o - . paign Financing $5.00 may Be
Tax flllng rgqulrement and elects to do so. é Trust Fund Contribution. 0 Added to Fees
(See critaria on back)
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0P 1 Dejete 1103 [ Cange (3 Addition | &
. . . &
NAME Siegel, William G. NAME g
STREET ADDRESS 625 N.E. Third Ave. STREET AUDRESS 2
_gT- .gT- w
Ciry-§1-27 Ft. Lauderdale, FL 33304 cury-ST-2P 3]
TiILE bSs (1 Defete T {1 Change  [J Addition | O
NAME Siegel, Carole, J. NAME
STREET ADDRESS 625 NJE. Third Ave. STREET ADDRESS
CITY-57-21P Ft. Lauderdale, FL 33304 CITY-ST-2IP
TiLE ’ oge TLE - - [ Change [ Addition -~
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
i3 7 Deiete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-7iP
TiTLE ' [ oeete e [ Crange ] Addition
NAME : NaME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 o CiTY-ST-ZiP
TITLE {7 pelete e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IF CITY-ST-ZiP

13. ! hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i}, Fiarida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as regyired by Chapter BO7, Florida Statutes; and thal my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an addrass, with ail other like empowered,
L-PRESIIENT 2-18-00 95F 723
S

Date Daytime Phone # L

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTE!




