2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000035385 :
DOCUN 95000035 Mar 23, 2000 8:00 am
STATE FARM INSURANCE FRANK G. HINKSON AGENCY, IN Secretary of State

' 03-23-2000 90029 040 ***150.00
Principal Place of Business Mailing Addrass
8333 W. MCNAB RD.. STE. 113 8333 W. MCNAB RD.. STE. 113
TAMARAG FL 33321 TAMABAC FL 33321-3203
s T s AR
Suite, Apt. #, ¢lc. Sui:te, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State CitQ & State 4. FEl Number 65 06 Applied For
) 16261 Not Applicable
Zip Country Zip: Couniry 5. Certificate of Status Desied [ $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
::ﬁﬁ(v),NﬁngRg, STE. 113 Street Address (P.O. Box Nurnber is Not Acceptable)
TAMARAC FL 33321
City FL Zip Code

8. The above named entity submits this statement for the pur;:gose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and e it apé\ica‘me‘ INOTE Regislered ADer Signanire Fequited when rsinstanng) OATE
9. Ih)l(srtl:.ﬁrporatﬁn is el:glblc;e;?esz[mflsfydlts Intangible FILE NOW!!! FEE ls_ $150.00 10. Election Campaign Finarcing $5.00 May Bo
ax filing requirement and efects Lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fags
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPTS © o Ooekete TITLE [J Change 7 Addition
NAME HINKSON, FRANK G ' NAME
sTReeTADDRESS | 9432 NW 46 CT. ‘ STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP
TITLE v 1 Delete e [ Change L] Additicn
NAME HINKSON, FRANK G NAME
street soneess | 9432 NW 46 CT. STREET ADDRESS
CITY-§T-2P SUNRISE FL 33351 ' CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 . CITY-$T-2IP
e " O Delete T Ol thange ) Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2p
TITLE [T Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
<TLE [ Delete TITLE [JcChange [ Addition
NAME NAME .
STREET ADDRESS " STREET ADORESS™ [T =
CITY-51- 2P CrY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an address, with all ojher like gm d.

SIGNATURE ANDTYPED OR PHINTED NAME OF sWucza OR olnimn Date Daytime Phone #

CR2ENA Ay



