2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # M79238 Apr 25,2001 8:00 am
. 1 -
I+ Ertiy Narme ecretary of State
CRUMP INSURANCE SERVICES OF FLORIDA, INC. 04.25.2001 90176 008 **1 50,00
Principal Piace of Business Mailing Addrass
12411 SEMORAN BOULEVARD % SEABURY & SMITH e - e
SUITE 277 1168 AVENUE OF THE AMERICAS. 31ST FLOOR =
CASSELBERRY FL 32707 NEW YORK NY 10036
us
2. Principal Place of Business 3. Malling Address /6 SEABURY ‘z': MiTH “III““ "HI" | I | I H || " || |’|N I{l" m“.“‘
[1bt, AvE OF Tiie AMERILA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THLS SPACE
23 &2 FLosg
City & State City & State 4. FEI Number Applied For
NEW YOI{,K Y 22-2904551 Not Applicable
Zip Country Zip Coumry . . $8_75 Additional
jo0 3 l) 5. Certificate of Status Desired O i Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agert signaturé requ-ed when reinstating) DATE
‘ o e ) ; m
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE ‘S; $150.00 10. Election Campaign Enancing $5.00 way 8o
Tax filing requirement and elects 10 ¢o s0. After MAY 1, 2001 Fee will be $550.00 o | y
S Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE b O velet: TITLE 1 Change [ Addition
e BERRIAN, JOEL e
STREET ADDRFSS 7557 HAMBLER RD. #350 STREET AI?DRESS
CITY-§T-2IP DALLAS TX 752341 CiTY-8T-2IP
TITLE [ [ Delete TITLE [ Change {7 Addition
e O'BRIEN, MARGARET e
STjj“jfijSS 1166 AVENUE OF THE AMERICAS ETE“ ADRESS
ST NEW YORK NY 10036 -srap
TITLE T [ pelate TITLE [ Change [ Addition
NAdE SCHLINGBAUM, JEFF NaNE
STREET ADDRESS 1166 AVENUE OF THE AMERIGAS STREET ADDRESS
CITY-8T-2IP NEW YORK NY 10038 CITY-ST-2iP
TITE LI Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE (1 Delete TITLE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-8T-2IP CITY-ST-2IP
TILE [_] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-71P

13, | hereby certify that the information supplied with this filing does not gaalify for the exermnption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated cn this repert or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \MU//’ TEFE SCAUN GRAMMITREAMRIR _ Y[bfor 212 3459423

A'r‘l\n% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

‘\.J

Craytime Phone #




