2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M75374 Feb 09, 2000 8:00 am

1. Erntity Name
VIVIAN 2. BRAAKSMA INSURANCE AGENCY, INC. Secretary of State

% 02-09-2000 90085 024 ***150.00
¢ Principal Place of Business Mailing Address
% VIVIAN Z. BRAAKSMA % VIVIAN Z. BRAAKSMA
- |5503 W WATERS AVE.. SUITE 505 5503 W WATERS AVE.. SUITE 505 :
. | TAMPA FL 33634 TAMPA FL 336341232 B

IR

! 2. Principal Place of Business 3. Mailing Address . HIMII““ ’I" I " H" ”'” || |

4

] Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE N

i City & State | Citya State - 4. FEI Number . | |Applied For

E 50-2889943 | e
E. ip Country Zip Country 5. Certificate of Stalus Desired 0O ?g.gg}lﬁicgnonai
Lz._ e rmee oo a—.B._NAMe.and_ Address of Current.Registered Agemt. .~ = . olom o 2= ,«_-'-;_-‘_-:T.:Namﬂ‘andﬁddre_ss,ol_Naw.Hegls'i’éred'Agem,;,;éf:f
b Name

f e .

[ BRAAKSMA' VIVIAN Z Street Address (P.C. Box Number is Not Acceptable)

i 5503 W WATERS AVE., SUITE 505

lf TAMPA FL 33634

i Cit Zip Code

l v FL |*

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

SIGNATURE

Signature, typed o printed name of registered agernt and title if applicable {NOTE. Regstered Agent signiture required when reinstating) DATE

[ P - T - ANEEE.16- e . ) i .
9. THis Zorporation i eligible to satisfy its intangibte==[= = ==IF{E-NOWINFEE-18-§160.00. s == 40> EI&diion Campalgn Financing— ——"$5:00"May Bs

Tax f'\'.Lng rgquiremem and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributon. .} Added 1o Foes
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . [ Delets TITLE [ Change [ Addition
HAME BRAAKSMA, VIVIAN Z. NAWE
STREET ADDRESS | 5503 W WATERS AVE #505 S$TREET ADDRESS
CITY-ST-2IP TAMPA FL Y -S1-1P
TITLE 3 oelere TITLE [ Change [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP :
— |—THE = - e e [ et |~ THLE o = ram— ) Change T Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-ST-ZIP
TILE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
J1owme ) ™ oelete TITLE [ Change [ Addition
“ | nAME NAME
‘| STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug-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 receivey or trustee empowsf@dio execupe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment vfith an addregs, wijh all oihey likg empowered.
1/31/ 80 93-08/-20L8
7 7

Data ) Daytime Phons #

SIGNATURE:




