2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 197081 Jan 25, 2000 8:00 am
. Entity Name S
ecretary of
POIRIER INSURANCE AGENCY, INC. ry of State
01-25-2000 90020 037 ***150.00
Principal Place of Business Mailing Address
50 SOUTH US HIGHWAY 1 50 SOUTH US HIGHWAY 1
SUITE 213 ’ SUITE 213
JUPITER FL 33477 JUPITER FL 33477-5114
us us
F e S AR e
Suita, Apt. #, ete. Sulte, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEi Number 65'0223742 | |Appliad For
' Not 2,8
Zip Country Zip Country 5. Certificate of Status Desired O §ess'385q L’:gg;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
PO‘HIEH' STEPHEN M. ) i Stree:A&aress (PO, Bc»:Number.iS Ncﬁ Acceptabra;) ]
50 SOUTH US HIGHWAY 1
SUITE 213
JUPITER FL 33477 iy FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registarad agent and title if appicable {NOTE' Registerad Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 I 10. Election Campaign Financing $5.00 May Be
Tax ﬁ'.".ng rgquirement and elecis to ¢ so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (W] Add.ed to F?;s
(See criteria on back) a Make Check Payable to Department of State I
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PVTS 7 Deiete TME [ Change [ Additior
NAME POIRIER, STEPHEN M. NAME
sTReeT a0oRess | 50 S. US HIGHWAY 1, SUITE 213 STREET ADDRESS
CITY-ST-ZiP JUPITER FL CITY-ST-7iP
TTLE [ balete TILE [ Change 7 Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-87-2IP
TITLE [ Delete ITLE O Change [ Additior
NAME NAME
STREETADDRESS | momemm coo—— o0 = | . STREET ADDRESS |ewmom oo em covom o o i 5o s
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Detete TITLE O change [ Additior
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2ZIP
TILE T Delete TLE . [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
_cmsr-zp | CITY-§T-2IP
TTLE T ~ Cloeise ~ fome [Jchange [ Addltier
NAME HAME
STREET ADDRESS STREET ADQRESS
CITY-ST-7iP _CITY-$T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 turther certify that the information
indicated on this report or gu mental report is true urate and that my signalure sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 2d to excute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an atta ith all othegflike empowered.

SIGNATURE: G )-17-00 SLiSISY709

5IGNATUH1AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ck ﬂ q , l S‘ Date Daytime Phone #




