2000 UNIFORM BUSINESS REPORT (UBR)

1 Enty Name Feb 08, 2000 8:00 am
ROBBINS INSURANCE AGENCY, INC. Secr etary of State
02-08-2000 90037 048 ***150.00
Principal Plage of Business Mailing Address
755 NW 41 WAY 755 NW 41 WAY
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-9M9
”“""! Nl IR BEEIE NRETR BATSE 03 SRR crlmt chuin s 2o .-
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0654 Ta--r
956 ,Nnt ",
Zp Country Zp Country 5. Certificate of Status Daslrad ) $8.75 R
Fee Required
6. Name and Address ot Current Registerad Agent 7. Nama and Address of New Registered Agent
B e N T e T ——. - Name - T - T — - =T s - e -—
ROBBINS, BRUCE P Streat Address (P.O. Box Number is Not Acceptable)
765 NW 41 WAY
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typsd or printed nama of registered agent and tiite Jf epplicable. {NOTE. Registered Agent signature required when reinstating) DATE
9, This corporation is aligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ! P
Ta; filin prequirer:nen;ga!nd elects t:ay do so iy After MAY 102000 Fee Wiii$be $550.00 0. Electlon Gampalgn Financing $5.00 ray -
Q . ’ ! . Trust Fund Contribution, O Added to Fees
{See criteria on back) _ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Gelete TTE DChangs [0
NAME ROBBINS, BRUCE P. NAME
sTREET apDRESS | 755 N.W. 41 WAY STREET ADDRESS
CiTY-S1-2F DEERFIELD BEACH FL CiTY-ST-ZP
TIRE L7 nelete TILE [ Change O
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CiTy-5T-ZiP
e [ Detete TUE _ O Crange [0 "+
NAME T o - R 3 T '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-§T-2P
WTLE [ nelete TNLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-37-2IP TITY-ST-ZP
TTLE [ Dejate TUE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-8T-2IP CITY-ST-ZF
TTLE 1 Delete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' TY-ST-ZiP

13. { heraby certify that the infarmation supplied with this filing does not qualify for the exsmption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the sama legal effect as If mads under oath; that | am an officer or director
ot the corporation of the regaiver or trustee empowered 10 execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an allachment with an address, with ali other like empowered.

N B TR

SIGNATURE: __ /¥l /2 /K i e 7~ 2 (RSA) 4P~ 7 Bos—

«_SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Fhona #

. e




