2.000 UNIFORM BUSINESS"I;IEPORT (UBR) FILED

DOCUMENT # P94000056077 Mar 22, 2000 8:00 am
1. Entity Name S t f St t
NOLAN INSURANCE SERVICES, INC. ccretary or state
03-22-2000 90186 050 ***150.00
Principal Place of Business Mailing Address
36 NW 78TH AVE. 3156 NW 78TH AVE.
PLANTATION FL 33324 PLANTATION FL, 33324-1962
Suite, Apt. # eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0508472 Net Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $3'75 Additional
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
- NOLAN, JOSEPHINE C Street Address {(P.O. Box Murnber is Not Acceptable)
316 NW 78TH AVE.
PLANTATION FL 33324
; City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla {NOTE: Regstersd Agent signature required when rainstating} DATE
e s s o™ | ater MaY 12000 Foowil pe $ssago | " EeCionCamesionFirancrg - $5.00 v 5o
gre - » . Trust Fund Contribution. O Added 1o Fees
{See criterla on back} X Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelate TITLE [JChange [ Addition
NAME NOLAN, JOSEPHINE C NAME
streer acoRess | 316 NW 78TH AVE. STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CIry-st-21p
THE O peiee TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE ] Change [ Additicn
NAME L NAME
STREET ADDRESS - STREET ADDRESS
Cy-§t-21e CITY-ST-2IP
TITLE [ celete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peteie TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemsntal reporlis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block ‘l“ljr Block 121t

7 (754
SIGNATURE : M e, F- 1600 4730
‘QF.QC_.HOWH, ) Date Déyurma Trons ¢

CR2E034 (9799



