2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000057412 Apr 04, 2000 8:00 am

1. Entity Name

TODD A. BRANDON INSURANCE, INC.

ecretary of State

04-04-2000 90022 033 ***]158.75

Principal Place of Business Mailing Address

2800 PONCE DE LEON BLVD 2000 PONCE DE LEON BLVD
STE 1125 STE 1125

CORAL GABLES FL 33134 CORAL GABLES FL 331346919
us us

2. Principal Place of Business 3. Mailing Address H“”m M ‘I'Il m

!

W

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
650430278 Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired $8'75 A_ddiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - .
Tedd A. Brandon
BHE[ER! HOBERT G Street Address (P.O. Box Number is Not Acceplable)
2800 PONCE DE LEON BLVD 17 Aragon Avenue
STE 1125
City Zip. Code
Coral Gables FL | 335154

CORAL GABLES FL }m?)
A

anging its registered office or registerad agent, or bath, in the State of Florida.

-~
-
[NOTE: Registerad Agent §gnaturs required whan reinstating) ¥ foaTE

9. This tion is eligible 1o satisfy its Intangitle FILE NOW!l! FEE IS $150.00 ' o
Tax i, soqunment and sloots i After MAY 1, 2000 Fee will$be $550.00 10. Election Campaign Financing $5.00 may Be
g req : g ’ e i Trust Fund Contribution. O Added to Fees
[See critena on back) Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ change [ Addition
#

NAME BRANDON, TODD A % NAME

STREET ADDRESS | 2800 PONCE DE LEON BLVD, STE 1125 * STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP

TILE D O elete THLE [ Change [ Addition
HAME BRANDON, ROBERT A NAME

STREET ADDRESS | 2800 PONCE DE LEON BLVD, STE 1125 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY -8T-ZIP
CWTE  Delete TLE [) Crange  [] Addiion |
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IF v

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-ZP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L~ CITY-$T-2IP

13. | hereby certify that the information supplied with this fijfg
indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee empowgfed to
changed, or on an attachment with an

SIGNATURE:

ot

not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
g irgff by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

Kot osided  3fsol [(sos) 4422340

SIGNATURE ANDTY}?b OR PRINTED NAME OF SIGNTNG OFFICER 7 DIRECTOR

Daytime Phone #

[
-

woammnd

CR2E034 (9/99)



