2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000038969

1. Entity Name

BLUE MARLIN INSURANCE AGENCY, INC.

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90045 035 ***150.00

Principal Place of Business

4191 N. ST. RD. 7
LAUDERDALE LAKES FL 33319

Mailing Address
4189 N STATE RD 7

LAUDERDALE LAKES FL 33319-4826

R TV VIR VR N Y

2. Principal Place of Businass 3. Mailing Address

O A

Suite, Apl. #, eic. Suite, Apt. #, elc.

DO NOTWRITE N THIS SPACE

City & State City & State 4, FEI Number 65 01 Applied For
20830 Not Applicable
Zi Count 2i i
P ounry P Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDING' SHELDON ATTY Street Address (P.O. Box Number is Not Acceptable)
101 NE THIRD AVE
SUITE 300
FT LAUDERDALE FL 33301 . .
City FL Zip Code

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

SIGNATURE

Signatued, lypad at pritad name of registarad agent and title { applicakle.

{NOTE: Registered Agent signature required when reinsiating) DATE

9. This corporation is eligible to satisfy its Inlangible

JFILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects 1o do so. %

(See criteria on back) Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Confribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete TLE [ change  [C) Addition
HAME JACKSON, COLIN HAME

sTReeTADDRESS | 4189 N STATERD 7 STREET ADDRESS s

erv-s-2¢ | LAUDERDALE LAKES FL 33319 CmY-ST-2P

TITLE O Delete TME ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-207

TITLE ] Delete TITLE [ change [ Addition
NAME _ — N e e e -
STREET ADDRESS STREET ADORESS

CITY -5T-717 CITY-ST- 7P

TITE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S$T-2IP

TITLE [T Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-217

TTLE [ netete TILE (O Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP n CITY-ST-2IP

13, | he-reby certify that the information/suppige
indicated on this report or sUpple e &
ik

ress‘ with all other like empowered.

-

VT
detis

R

e
S XN

w is 1iii‘ng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ort 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
§ empowerad 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytima Phane #

rR2EN4A (GAah



