2000 UNIFORM BUSI

NESS REPORT (UBR)

INLLIY

1. Entity Name

DOCUMENT # P93000073450
PAUL ROCA INSURANCE AGENCY INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90029 004 ***150.00

Principal Place of Business

4469 S CONGRESS AVE
SUITE 120
LAKE WORTH FL 33461

Mailing Address

4469 § CONGRESS AVE
SUITE 120
LAKE WORTH FL 334614733

2. Principal Place of Busingss

3. Mailing Address

DA AR T I G

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{Sea criteria on back)

a

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

City & State City & State 4. FEI Number 65 [” 960 Applied For
48 MNot Applicable
Zi G Zi Additi
— 'E—_ ——— ___ciunw e e P — - ._CEET, — . |_B:_Certificale.of. Status Desired. [ )«— L$§;7§—ﬁ,dg'-t.'9-”a.l- -
— — = " . i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROCA’ PAUL Street Address (P.O. Box Number is Not Acceptable)
4469 S CONGRESS AVE
SUITE 120
LAKE WORTH FL 33481 Ciy FL Zip Code
I
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, lyped or pnnted name of registorad agent and title  applicabls. {NCTE: Registerad Agent signature requirad whan reinstating) DATE
. L A ) "
9. This corporation is eligitle to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11, GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PA 7 Delete TLE DO change [ Adgition | §
HAME ROCA, PAUL NAME 2}
sTReeT ADorESS | 4469 S CONGRESS AVE,SUITE 120 STREET ADDRESS c‘é
CITY-5T-2P LAKE WORTH FL 33461 CITY-31-20P w
TITLE - O celets - TME - - ) T~ 7 [lchange [ Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-7IP

TITLE [ Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TME [ pekere TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP = CITY-5T-7P

TLE [ pelete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P _

13. Jheégt'mé:gr_ﬂ%mamﬁinim i
“indizated cn this report or supgfeme

of the corporation or the recejver or trudee empc

g-does not QUATIFF 16T the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

H accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
eregfo execule this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Biock 1211f
dress, with4ll other like empowered,

4 -15- Doct

Date Daytime Phone #




