“s—l
2002 UNIFORM BUSINESS REPORT {UBR)

FILED
Jun 11, 2002 8:00 am

Secretary of State

DOCUMENT # 00407.
1. Entity Name PO1 00 rio-mso 05-21-2002 90860 030 150.00
BROKER'S INSURANCE, INC. \//
Principal Place of Business Mailing Address - o q ' ( 6 8
2699 LEE ROAD. SWITE. 540 2689 LEE ROAD. SUITE 540 )
WINTER PARK FL 32789 WINTER PARK FL 32789 . .
2, Principal Place of Businass 3. Mailing Address ’ ”"”"‘ m "m ”I“ ""I "m "m "”l mu"m ""'l”l"l"ll"
Sulte, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 -3 L0309 Not Applicatle
9 Coun i t ] .
Zm. ountry Zp Country 8. Certificate of Status Desirad ] $8.75 A_dd'm"af
' Fee Required
Y 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- e : - Name _ _ - - o N P —
STEPHAN, REINHARD G Street Address (P.O. Box Number is Not Acceptabla)
2693 LEE ROAD, SUITE 540
WINTER PARK FL 32789
City FL I Zip Code
8. The abova named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnntad aare o regisiaved agent ond 1itle § applicable, {NOTE: Agent sig QU wivdn ray a) DATE
8. This corporalion is eligible to salisfy its Imangible FILE NOW!!! FEE IS $150.00 1 N ; )
Tax filing requirement and elects to do so. Aftar May 1, 2002 Fes will be $550.00 0. $lecrson Campa ign F_inancmg $5.00 may B¢
K rust Fund Contribution. Added to Faes
{Ses criteria on back} a Make Check Payable to Depariment of State
11", QOFFICERS AND DIRECTORS 5 ADDITIQNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSTD " O vetete TME O3 Crange [ ctition | 5
Nave STEPHAN, REINHARD G — g
STREET ADDRESS 192609 LFE ROAD, SUITE 540 STREET ADDRESS §
CIY-5T-21P WINTEH PARK FL 32m CITY-57- 2P I-‘I“J
L VPD (3 Detete e O thange £ Additon | 5
ReME STEPHAN, REINHARD G NAME
STREET ADDRESS 2659 LEE ROAD. SUITE 540 STREET ADORESS
CY-ST-2IP WINTER PARK FL 32789 CITY-ST-21P
TinE O Deleta THLE Dchange [ Acaltion
T MAME —- et y v T o RN : = . L . S R
STREET ADORESS STREET ADORESS
CITY-ST-2P CIRY-S1-21P
TLE O polete TILE O change [ Addition
NAME NAME
STREET ADCRESS . STREET ADORESS
CITY-ST-21P GITY-ST-2P
e O Detete TTLE OJ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P Ciry-S1-2P
TmE 7 Oelete Lyt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CrTy-51-7Ip
13. 1 heraby certily that the information suppliad with this filing does nat quality for the examption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the inlormation
indicated on this raport of supplertiental ripart is true and accurate and tha my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the eorporation or the regafvar of lrusis empgwered to exegute thip 3s#&quired by Chapler 607, Florida Statutes; and that my name appears in Block 11 ¢r Slock 12 if
changed, or on an attacherient wi b e
SIGNATURE: Y-25-00-  _ Yo>.£25-FX20
Dale Daytime Phone ¢




