2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000064611 Jan 29, 2000 8:00 am
e Secretary of State
RICHARD MIZEL INSURANCE AGENCY, INC.
01-29-2000 90098 007 ***150.00
Principal Place of Business Mailing Address
9500 SW 3IRD ST. B244 PO BOX 870878
BOCA RATON FL 33428 BOCA RATON FL 334970878
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
CiyaSwe | Ciyastate 4 FEINumber  ee nanaags [ TAeeled For
I
- - : -
i Country 2p : Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ——— . c o wen -t L - . - Name — ..
MIZEL, RICHARD L Street Address (P.O. Box Number is Not Acceptable)
9500 S.W. 3RD STREET e
B244
BOCA RATON FL 33428 S i S
City FL | Zip Code
8. The above named enity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
4
SIGNATURE
Signature, rypad or printed name of registared agent and titfe if applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election C - .
To i oo and doci 0600 At MAY 1,200 Foe wibosss000 | 1O Feter Conpeenfrancnd - $8.00 ey e
(See criteria on back) O Make Check Payable to Department of State
1. 7 OFFICERS AND DIRECTORS — J12.ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P 1 Deete TMLE [ Change  [J Addition
NAME MIZEL, RICHARD L. HAME
sTRzET aopress | 9500 SW 3RD ST B244 STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-ST-2IP
e 3 Delete e o ' [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-$T-2IP
T - 7 O [ieiéte - TIMLE - o [ Change ] Addition
NAME ) NAME
STREET ADDRESS e ceeo= e~ N smeEraomess- = = - - _
CITY-ST-2IP CITY-5T-21P
e . [ Detete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7- 2P CITY-ST-ZIP
TIE ) . [ petete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDARESS
CITY-§7-2IP CITY-ST-2iP

ection 119.07(3Xi), Florida Statutes. | further certify that the information
b same legal effect as if made under cath; that | am an officer or director
607, Florida Statutes; and that ry nare appears in Block 11 or Block 12t

//Q'jémo (N 470 - £1%/

13. | hereby certify that the information supplied with this filing does not qualify for the exemptio
indicated on this report or supplemental report is true and accurate and thg.g:ny signature s

of the corporation or the recaiver or trustee empoweted to execute this repol as requireg
ent with an address, with ail other like empowered.

o T AN 1

changed, or on an attach

e e Tyourag et PP
SIGNATURE AND TYPED OR PRINTED NAR

SIGNATURE:

4 Data Dayume Phone #




