2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000038986 Mar 25, 2000 8:00 am
bt Secretary of State

EAST EVERGLADES INSURANCE, INC. 05952000 003 046 **1 50,00
Principal Place of Business Maiting Address
1134 WESTON RD 1134 WESTON RD
FT {AUDERDALE FL 33326 FT LAUDERDALE FL 333261915
us us
Suite. Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
65-%12038 Not Applicable
Zi Count Zi Count iti
P v P Hiry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ) : s - o= Name - e - h
MCGONIGLE’ JAMES T Street Address (P.O. Box Number is Not Acceptable)
6221 BANYAN TERR
PLANTATION FL 33317
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when rennstating) DATE
9. This corporation is eligible to satisty its Intangible FILE: NOW!!! FEE IS $150.00 ) - )
: . Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 Erfj;l’?zn%aénoﬁfbnu“:: rene [ Eiﬁ?o&;g-sa y
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE D 1 Delets mE (3 Change [ Addition
NAME SABO, PETER HAME
stRecT aDoRess | 1134 WESTON RD STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL CITY-ST-2IP
TITLE D 0O Delate TITLE (] Change [ Addition
NAME STARK, RICHARD NAME
STREET ADDRESS | 1134 WESTON RD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-ZiP
JTME — e D’D_Elet_e__r_‘ e R e _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e O pelete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Dekse TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZIP
TITLE 1 Delete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST‘ 2P ) — CITY-ST-2IP
13. | hereby cerlify that the infopfation suppfied with this filing/Hoes/not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report opbupplementsf report is true .acpurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or thefeceiver or ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgéhment wi er like empowered,
ES AR T SNt ot ST ol
SIGNATUHE:u«: i A% 2ot )..c % 2o ADN-28A e
NATURE AND TYE2D OR BRI AME OF SIGNIAG OFFICER OR DIRECTOR il Date Daytima Phone #
e 17"

CR2E034 (9/99)



