FILED
Apr 17,2002 8:00 am

FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS-REPORT (UBR) 04-17-2002 90115 008 ***150.00

DOCUMENT# 1 775 54

1. Entity Name

W.G. Siegel Insurance, Inc. VU pow o

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
228 N.w. 101 Ave. 228 N.W. 101 Ave.
Suite, Apl. #. etc. Suite, Apt. £ ¢ic. DG NOT WRITE IN THIS SPACE
Te—
City & Stawe City & State 4. FEI Number Applied For
Plantation, FIL, Plantation, FL 659219235 Not Applicable
ilg 3324 . _ _'anntsr)-r . . 1@3 3324 - _ CO;;;Y . . | s Cerificate of Stalus.Desired.  ~[J~- gi'gesqafggi“"a' ’

7. Name and Address of Current Registered Agent

Steven F. Squire

DO NO I WRI I E Street Addr(zs (P.50_ BNox Numt)flr is Not Acceplahblt?) aa
2 ortheast Thir Venue
IN THIS SPACE

Name

Y Ft. Lauderdale Flem§@304

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

$l§35Iure. ised 6f prntedd name ol registarad agent and te if applicable. [NOIE: Registerad Agent Signatura required when reinstating) [ATE
- B 1
Thic J . . January 1-May 1 Fee is $150.00
9. This corporatiaon is eligible 1o satisfy its Intangible . . - N
Tax fi!mc‘] rcrcmirementJancl elects tgydo 50 ; After May 1, Fee is §550.00 10. Election Campaign Financing $9.00 May Be
b -r'x"" N ‘k k ' 0 Amended UBR is $61.25 Trust Fund Contribyution. a Added fo Fees
(Bee criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TnEe DFP TILE pos
AME . . . &
e William G. Siegel MM 8
STREET ADURESS STREET ADDRESS
228 N.w. 101 Avenue @
CITY-5T- 2P : CITY-ST-2IP &
Plantation;,—FL 33324 3
TILE TITLE &
NAME NAME O
STRECT ADDRESS STREET ADDRESS
CITY-ST-71p ' CITY. ST-ZIP

JLE Lo P AR = - C e —m e e e— = <THLE= E e e -
KAME NAME

STREET ADDRESS STRELT ADDRESS
w510 av-s1.a¢ DO NOT WRITE

vt e | IN THIS SPACE

STREET ADDRESS STREET ADDRESS
ory-§r-2p ’ CIy-s1-2I1
TIE TILE

RAME NaME

STRELT ANDRESS STREET ADDRESS
Cly-51-21P CiTY-ST-7IP
Tme THLE

WAME MAME

SIRLLT AUDRESS STREET ADGRESS
Uy -ST-219 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further cerfify that the information
indicated on this report ar supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ol the corperalion or 1he receiver of trustee empowared 10 execute this repart as required by Chaptor 807, Florida Statutes: and thal my nanie appears in Block 11 or on an

allachment with an address, with all ather like empowered. . - . o~
SIGNATURE; ___ =/ a2 ///M - fES. ,j i/%}‘;’ ;é?f;%/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DJW Datt Daytinie Pt #

= 2



