2001 UNIFORM BUSINESS REPORT {UBR) May 1 g I%OE(:)]I) $:00 am

DOCUMENT # PO0O000096142 Secretary of State

1. Entity Name

0301594

FINANCIAL & INSURANCE COMPANY, INC. 05-16-2001 90190 007 ***150.00
Principal Place of Business Mailing Address
84¢ CORDOVA DRIVE " 840 CORDOVA DRIVE -TT - -0 T
BOCA RATON FL 33432 B80CA RATON FL 33432
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nur'ry;er . Applied For
O —/OF 3 77 7 Not Applicable
Zi Count Zi Count il it
P ry P ountry 5. Certificate of Status Desired O $8.75 Addftional
Fee Required
C T U777 B2 'Namie and Address of Current Reglstered Agent T o= - =TT T TT™=7 7 Name and Address of New Regtstered Agent ~ - - - &7 =
Name
SAPUPPO' SANTO A Street Address (P.O. Box Number is Not Acceptable}
840 CORDOVA DRIVE
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i ibh FILE NOW!!! FEE IS $150.00 ! L
9 lhlsfﬁ.orporangn is el;gnbl:ja t¢I3 s;:nst:;ycl,tg Intangible After MAY 10 2001 F 'llsbe 2550 00 10. Electiocn Campaign Financing $5,00 May Be
ax filing reguirement and elects 80 er ' ee wi - Trust Fund Contribution. O Added to Faes
(See criteria on back} O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSD [ pelete TILE [change [ Addition | S
=]
NAME SAPPPO, SANTO A NANE 2
sTREeT ADDRESS | 840 CORDOVA DRIVE ' STREET ADCRESS ;é
CITY-ST-2IP CITY-ST-21P
BOCA RATON FL 33432 i
TITLE 3 Delate TITLE [J change [ Addition 5
NAME NAME
STREET ADDRESS STAEET ADDRESS
(LmsT-ap e et e anieeamn. . _N.CM-ST-ZP | -
TITLE ’ o 7 Detete TITLE o Clchange [ Additian |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [3 pelete TITLE [T Change  [] Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE . O Delete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
13. | hereby certil‘g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the comoration ar the receiver or trustee empowered 10 exac i8 repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if
changed, or on an attachmant with i other ljKe empowered. ¢W¢
SIGNATURE: 770 V1 Phed B34
OR DIRECTOR LI Date Daytime Phong # ©




