2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AOGER ACHAM INSURANCE AGENCY, INC.

DOCUMENT # P95000027683

Mailing Address

FILED

Apr 21, 2000 8:00 am

ecretary of State

04-21-2000 90027 004 ***150.00

AT

|

AT

2. Principal Place of Business 3. Mailing Address
200 Knurs RD 200 Krur KD
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Suite UL Suiré 12
City & State City & State 4. FEI Number Applied For
Bounten Benct FL BounToON BeAcH kL 65-0570937 Nol Applicable
Zip Country Zip Country - . 8.75 Additional
2343 % .PM acH 38 43 b 8CH - 5. Cerlificate of Status Desired (| ?ee Haqu‘.fet.:.tmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - =" 7| Name e .
ACHAM, ROGER Street Address (P.O. Box Number is Not Acceptable)
7095 DAVIT CIRCLE
LAKE WORTH FL 33064
City FL Zip Code

8. The above named entity submits this statement for the purpose of chang'ing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registersd agent and 1itls f zpplicable {NOTE: Ragistered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacls to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE PD [ Gelete TITLE [ change  [7] Addition
NAME ACHAM, ROGER A NAME

STReeT ADDRESS | 7095 DAVIT CIRCLE STREET ADDRESS

GITY-ST-2P LAKE WORTH FL 23447 CITY-ST- 2P

TINLE vsD O Detete TITLE [1 Change  [] Addition
NAME ACHAM, WENDY P NAME

STREET ADDRESS | 7095 DAVIT CIRCLE STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33447 CITY-5T-2IP

me . - - - [ Detete ~J TE B s e — e T s E:Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE 1 pelete TITLE [ change [ Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY -ST-7IP

TILE 1 Delete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crty-§1-2I GTY-57-2I

TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

STy -ST-TIP ﬂ CITY-ST-7IP

13. | hereby certify that the information supplied with this filing dogf not gyalify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this [ hat my signature shall have the same lagal effect as if made under oath; that I,.am an officer or director
of the corporalj Efeport s required by Chapter 607, Florida Statutes; and that my name appuearssaf ck 11 or Block 12 if

| changed, or
SIGNATU 364- 103‘: *

ol 1a | 2000

Date

SIGNATURE A}V(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)




