2001 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000040160
EMERSON BENNETT INSURANCE, INC.

Principal Place of Business

6261 NW 6TH WAY. SUITE 207
FT LAUDERDALE FL 33309

Mailing Address

€261 NW 6TH WAY. SUITE 207
FT LAUDERDALE FL 33309

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 20043 029 ***]158.75

I

ik

I

~

2. Prigcipal Place of Business 3. Mailing Address
loboo N, Andfews ﬂv:’ 6bo0 N, AvotewS Ave
Suite, Ajt' #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- /60 # 160
City & State 4. FE1 Number Applied For
- FL- éS' /O/ qp?y Net Applicable
3330? COUTX 5ﬁ Zip3 3 ? o0 7 Count& s A2 5. Certificate of Status Desired ,?’ ?g‘ges L;:\i:i;i;tional
“ 5. Name and Addres.; of Current Registered Agent ) — 71 7. Name and Address of New Reglstered Agent =
Name
MAH“N' BRENTLEY C Lloo N ﬂﬂaﬂ.ﬂ\{rﬁ ve] Street Address {P.O. Box Number is Not Acceptable)
— 626 NW-6THWAY- SURR-207— :
’ < MO
FT LAUDERDALE FL 33309 7
City Y '\‘i FL Zip Code

ribrintel narhe of registered agent &

d title if applicable.

(NOTE: Registered Agent sigrfature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

|

(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE [ Change ] Addition
NAME MALY .y BAE~N rLen/ c- NAME
STREET S00RESS | G bop A, ANDABWS Ve, 76 /60 STREET ADDRESS
CIvY-5T-2IP Fr {ovoetdac & €L 33309 CiTY-S§T-2IP
TITLE [ Dalete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP B GITY-ST-21F
Lt T Delete LE O3 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-218 CITY-ST-2IP
TITLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
THTLE O Delete TITLE [J Change  [] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-4T-2IP

of the corporation or the rece
changed, or on an attachm

h an address, with all other like empowered.

13. | hereby cenlify that the information 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE:

CANSE—

Benrey C Poeys foes fu.

( G :"I_}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

‘/-.27'0/ 7 7£ é//q
Daytima Phana #

X

N
§

i



