——-_'

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13,2003 8:00 am

DOCUMENT # M64568 | &5 Secretary of State

1. Entity Name 02-13- ® kK
SEIBERT INSURANCE BROKERS, INC. 2003 90210 017 77150.00

principal Place of Business Mailing Address
2614 WEBBER PLACE 2614 WEBBER PLACE
SARASOTA FL 34232 SARASOTA FL 34232

: AU AN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0025290 Not Applicable
i Zi C iti
r “p Couniry et ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— o N LR S by e = 'Name"‘"‘"“" — TS AT e el T Rl S A ——ann g
SE‘BF’RT’ WILLIAM A., JR. ~ Street Address (P.O. Box Number is Not Acceptable)
2614 WEBER PLACE N
SARASOTA FL 34232
City FL Zip Code

8. The above named entity supmits this siftgment tor the purpose of changing its registered office of registered agent, or both, in the State of Fiarida. | am familiar with, and accepl

the obligations of regj agent.
o f L ( o3

SIGNATURE

Signature, typed of printed name of registered agent and ull{ it appli::a?, (MOTE: Ragistered Agent signature required when reinstating) DATE
A FILE NOV:!!!s ';EE '?I?SO'%O 00 ‘ \—n 9. Election Campaign Financing $5.00 may Be
fter May 1, 2003 Fee w Il be $550. ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TITLE [J Change  [C] Addition
NAME SEIBERT, WILLIAM A JR NAME
sTreeT ADORESS | 2614 WEBBER PLACE STREET ADDRESS
orv-sT-7e | SARASOTA FL 34232 CITY-S1-2P
TIMLE [ pelets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P
TLE - - -- PR o T B 111 I e - .Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P
TITLE ) 3 Delete TITLE [ change O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 3 velste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

iling does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
J accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

D Al nloz (Olt[h?,‘b—o‘es'o

OFFICPH OR DIRECTOR Date 7 Daytima Phone #

12. 1 hereby cerlily that the information supplied with this
indicated on this report or supplemental report is trug
of the corparation or the receiver or stee empowerk
changed, or on an altachmentAny i

SIGNATURE:

e and 40O



