2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000038986 Feb 05, 2001 8:00 am

1. Entily Name
EAST EVERGLADES INSURANCE, INC. Secretary of State
02-05-2001 90016 006 ***150.00

Principal Piace of Business Mailing Address
1134 WESTON RD 1134 WESTON RD
FT LAUDERDALE Fl. 33326 FT LAUDERDALE FL 33326
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4, FEI Number 65’%12038 Applied For
Not Applicable

7 - .
P Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

— = = — Narne —— [, -

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 statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NQTE: Registered Agent signatura required when reinstating} DATE
" Tocting roavraman o sons 0050, o | AtorMAY 1,2001 Foo wil bo 38000 | "™ SecienCompsian Franoing - $5.00 way 5o
N ’ ! - Trust Fund Contribution. 0 Added to Feas
(See criteria on back) ,R/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Gelete TITLE [JChange (] Addition
NAME SABO, PETER NAME
STREET ADDRESS | 1134 WESTON RD STREET ADDRESS
CITY-ST-2IP FT' LAUDERDALE FL CITY-5T-2IP
TIMLE D 7 Detete TMLE [ Change [ Addition
NAME STARK, RICHARD NAME
STREET ADDRESS | 1134 WESTON RD STREET ADDRESS
CITY-ST-2IP FT LAUDEHDALE FL CITY-§1-21P
AqmtME e - li-l ot o .- .- . Ooeete - A THE - (3 Change- - =[] Addition -|-
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P K CITY-ST-21P
TITLE O Gelete TLE O thange  [7] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-57-2IP
TILE ' [ Delete TITLE [[J Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS __.J| STREET ADDRESS
CITY-§T-2P P ﬁ CITY-ST-2F

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oaih; that | am an officer or director
report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

owered,
H=2o)o\ ASY-3Y - 00!

SkGNATUQS}ﬁD TYPED OR PRINTED N?! oF SI7N|NG OFFICER OR DIRECTOR Date Oaytirna Phone #

4 i

13. | hereby certify that the information suppﬁed with tiis fill loes not q
indicated on this report or supplemenial report is and accurate a
of the corporation or the receiver or trustee e
changed. or on an attachment with #n a

SIGNATURE:

T with all other like &

CR2E034 (10/00)



