|

2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P94000029147

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90058 021 ***150.00

1. Entity Name

EMPIRE INSURANCE, INC.

Principal Place of Business _Mailing Address

8200 NW 74TH AVE oo’ . S e e P O BOX: 26462*-**',9-—-’ e T

TAMARAC FLU333 ™" TAMARAG FL 233206462 R v
us us

2. Principal Piace of Business

5370 e kBB e s o | MMM

A
[os PR

Sune Apt. #, etcA T Suite, Apt. #, elc. ®M <y — DO NOT WRITE IN THIS SPACE

i & State ¥ City & State 4. FEl Number 65 0486 Applied For
Ié i) &’ IML a 719 Not Applicable

ggaoi CO&S 5? Zip Country - 5. Cenificale ¢f Status Desired ] gese ggqmm"al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme
TORCHIA: JAMES A Street Address (P.C. Box Number is Not Acceptable)
8200 NW 74TH AVE
TAMARAC FL 33321
City L Zip Code

B. The above named antity submits thig stat 1 for the purpose of changing its registered office or registered agent, or both, in &he State of 01

Florida
SIGNATURE ; M Zg. ?9‘

Signature, typed or printed na}(/l regnslésd agent and fitte If appicabia (frE: Fegisterad Agent signature requirad when reinstasng) DATE 4
i "t .

9. This Igorporatqu is eligible to sl’lsfy its Intangible FlLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 50. After MilY 1, 2000 Fee will be $550.00 Trust Fung Contribution, O Added to Fess
(See criteria on back) O Make Chec!?( Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P {7 pelete TITLE {Jchange [ Acdition

NAIE TORCHIA, JAMES A NAME

STREET ADDRESS | 8200 NW 74TH AVE STREET ADDRESS

CITY-§7-2P TAMARAC FL 33321 CIY-5T-7¢

TITLE £ [ pete TITLE [ change 3 Additicn

NAME E NAME

STREET ADDRESS STREET ADDRESS

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

e O oetete THLE O cheage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CITY-ST-2IP

' me ST L LGRS T s e S e, e S - ['Change L Adaition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE [ pelete TLE []change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITr-5T7-ZIP CITY-ST-ZiP

TITLE O Delete TITLE [J Change [ Additian

NAME NAME

STREET ADDRESS STREET ADBRESS

CRY-5T-7 CIRY-81-7p

13. { hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statut7d that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all other like empowered.
SIGNATURE: ___ L e L b / f? NDAL 7523/

SIGNATURE AN /ED OoR ﬁRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

CR2FNA4 fa/a0)



