2001 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # P92000011362

1. Entity Name ;o »ioy o

NETWORK INSURANCE AGENCY, INC.

SRS devr -

Principal Place of Business_ -

3818 JOG ROAD s s e v 3818 JOGWROAD. o ‘.,‘..

GREENACRES FL 33467
us

Mailing Address

GREENACRES FL 33467
us )

2. Principal Place of Business

3818 Jou Road

3. Mailing Address

3818 Jo6 fond

Suite, Apt. #, etc.

Suite, Apt. #, etc. ¥

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90024 010 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 03 va s, wet | Applied For
G REemACLES ; F(- - (r AEEM 4 CRES FC 79030 + Not Applicable

Country

33967 L5 A

RN

Country
Y

§. Cenrtificate of Status Desired

8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B T WV

BOGAN), RANDALL F
1981 CANTERBURY CIRCLE
WELLINGTON FL 33467

e el e e m_aemr m o om L=

[ RAnggee - F+  fo GHry_ =~

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

g763

EL

£AS o

Drivd

City L/}/lt;

ety

FL ZipCtJl:iesj,y{;’7

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

SIGNATURE 2 ) frus (Ppcdncs  Bogan, , Prosive) '{/1’6/0/
Signatu‘e;ﬁ of primed@-d(’agistered agent and Glle if applicable. (NOTE: Registered Agent signatyre requived when’mmslatmg) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

(See oriteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE VP (] Delete TITLE rp . Srcnange [ Addition
e BOGAN, RENEE W |BoGan, e S e

STREET ADDRESS | 1981 CANTERBURY CIRCLR STEETADDRESS | §7 63 Bt PAse DN

OS2 | WELLINGTON FL 33414 SR |LAke wemr, L 33y47

L P O] Dekte THLE P B nange (1 Addition
NANE BOGANI, RANDALL NAME Bochn;, RAnEALL

stezeT apDRess | 1081 CANTERBURY CIRCLE smeetaoress | 8763 S PASY

oITY-$T-21P WELLINGTON FL 33414 CITY-57-2P thjee oL pr, Yol A 3346 7

MLE 1 Detete TMLE [ Change [ Addition
_NAME PR . NAME [ P - - R
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI7Y-ST-2IP CITY-57- 2P

TITLE [ palete TILE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2P CITY-ST-20P

TITLE [ velete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J CITY-ST-2P

13. | hereby certify that tha information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an officer or director
of the corparation or the receiver or Irustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S5, T

(/th <

Bagans,

Ve TR

G rito /

S Y Y- rrss

/
SIGNATORE AND TVPEWHIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirme Phone #

021530

CR2E034 (10/00)



