2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000028967 ngéci%g’tg]?)? %,18 é‘t’gﬁém

1. Entity Name

ROBBINS INSURANCE AGENCY, INC. 01-31-2002 90086 022 ***150.00
Pringipal Place of Business Mailing Address

755 NW 41 WaY 755 NW 41 WAY

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

A A O A

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0654956 Appflied Far
Not Applicable
Zi Count Zi Count iti
P ountry P uniry 5. Certificate of Status Desirec O $8.75 'afdd'l'ona’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOBBINS’ BRUCE P Street Address (P.QO. Box Number is Not Acceptable)
755 NW 41 WAY
DEERFIELD BEACH FL 33442
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
Signalure, typed or printed name of registarad agemn and title if applicable. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
o e s i | AorMay1,2002 Foawil o sagbog | "0 ESCKnCapa Francing | $5.00 vy e
= ’ ! * Trust Fund Contribution. | Added to Fees
{See criterfa on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE [ Change [ Addilion
NAME ROBBINS, BRUCE P. RAME
streeTADDREss | 795 NOW. 41 WAY STREET ADDRESS
CITY-57-28 DEERFIELD BEACH FL CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
MLE O Delete TITLE - - . [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-7IP
TILE [ Dalatz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TMLE . O pelete TITLE : [ Charge [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP . - CITY-ST-ZP .

13. 1 hereby certify that the information supplied with this fling does not qualify for he exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o7 the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /RLEN AR SUIRED S92 (FH) IS )~) T

~4IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (9/01)

h= AR



