| | FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

AV 0Z59ee0

|
OCUMENT #  P95000093655 Secretary of State
ntity Name
} Rk
rELDON ACKERMAN INSURANCE, INC. 02-20-2002 90122 008 ***150.00
t cipal Place of Business Malling Address
§57 HEMINGWAY DR 16657 HEMINGWAY DR B 0 0 2,98‘93
INOVENTURE FL 33326 BONOVENTURE FL 33326 .
- e e —
Suite, ApL. ¥, eic. Sue, AT ¥ A — s 1
P P h__::&‘bi___l?)g_h_l?“T:WHlTEHEN TrjIIS SPACE
City & State City & State 4. FEI Number T Tappisa For |
65‘%33484 Not Applicahle
Zip Country Zp 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
Name
ACKERMAN’ SHELDON Street Address (P.O. Box Number is Not Acceptable)
16657 TRIMING WAY CRIVE
BONAVENTURE fL 33326
' City FL Zip Code
' The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
GNATURE
Signature, typed o printed name of registerad agent and title it applicable, (NOTE: Registersd Agent signature required when reinstating) DATE
: This corporation s-eligiie to salisfy s Intangibles = EILE NOWII EEEIS $150.00__ =105 Elsction Campeign Financing —————$5,00 -May Be—| ~—
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 16 Fess
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | Y2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11|
;TLE P O celete mE O Change [ Aggtiion | &
AME ACKERMAN, SHELDON NAME &
Reey aooress | 16657 HEMINGWAY DR STREET ADDRESS §
v-st-zF | BONOVENTURE FL 33326 CITY-§7-717 Iv
lLe 5 Beleta TITLE [ Change [ Additioa %
AME . NAME
ITHEET ADDRESS STREET ADDRESS
[Ty-s7-2IP ‘ CITY-S7-21P
LE O perete TILE O Change [ Addition
AME NAME
[TREET ADDRESS STREET ADDRESS
ITY-5T-7IP CITY-ST-2IP
TLE O petete TILE O change [ Addition
[AME NAME I o
TREET ADDRESS . [ STREETAQDAESS -
ATY-sT-2IP e CITY-ST-7IP
fiTLE [ Delete TITLE I Change  [J Addition
VAME NAME '
yTREET ADDRESS . STREET ADDRFSS
gTY-5T-2IP CITY-ST-2p
Ems [ pelete TITLE [ Change  [J Addition
AME NAME
STREET ADDRESS STAEET ADDRESS
LIy-sT-2IP CITY-ST-2IP
1a. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report of supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule 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 attachment with an address, with all other like empowered.

SIGNATURE: SRR (kA it 1 L2 J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phare #




