"t

FILED

2000 UNIFORM BUSlNiESS” REPORT (UBR) Feb 22. 2000 8:00 am

DOCUMENT # P96000032237

1. Entity Name

K & K INSURANCE GROUP OF FLORIDA, INC.

Secretary of State

02-22-2000 90026 050 ***150.00

Principal Place of Business Mailing Address

123 N WACKER DR P.O. BOX 8264
CHICAGO 1L 80806 CHICAGO 1L 60680-6264 -
s s (15601
Suite, Apt. #, sic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 33835 Applied For
) 5% 79 Not Applic:
fip Country Zip . Country 5. Cenificate of Status Desited [] ?ge';gq ‘ﬁ:ﬂﬁonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

{Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.0O. Box Number is Not Acceptabia)

PLANTATION FL 33324

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or prinfed name of ragistered agert and titks if applicabia, {NGTE: Ragistared Ageni signature roquired when reinstanngj DATE
8. This corparation is eligible to satisfy its Intangible ” FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 w1z,
Tax filing requiremant and elects to do so. i After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fer
(See criteria on back) ] Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TC QFFICERS AND DIRECTORS 1N 1
TTLE P O betete TLE Ochange [
NAME REPASS, JOSEPH HAME
streer Anoress | 123 N WACKER DR STREET ADDRESS
CiTY-ST-7IP CHICAGO 1L Ciry-3T1-21P
TiLE VP N eiete e ; fero, Do I3
HAME MONTERC, GERALD K HAME Q\ d bﬂ | ﬁ;)‘ﬂ - :
seeranoress | 123 N WACKER DR STREET ADDRESS 123 A aeKer
erv-stzp | CHICAGO IL CITY-$T- 2P CMD w Tl (QO(gao
e .T_i_ o . O teiete _ TITLE . J _l N [ Change  [J
NAME HARDY, ARLENE H NAME
staeer anoress | 123 N WACKER DR STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-7IP
e S [ Delete TITLE O change
NAME JESCHKE, ARLENE NAME
steer anoress | 123 N WACKER DR STREET ADDRESS
CITY-ST-2IP CHICAGO 1L GITY-S3- 2P
TITLE v 1 Delete TITLE {3 Change
NAME BAER, JEROME | HAME
smeeT anoress | 123 N WACKER DR STREET ADDRESS
CITY-$T-21P CHICAGO IL CITY-ST-2IP
TITLE CED [ velete TITLE [Jchange [
NAME LUNSFORD, STEPHEN NAME
stieer aooress | 123 N WACKER STREET ADDRESS
orv-s-zp | CHICAGO 1L CIY-51-2P

13. ( hereby certify that the information supplied with this ﬁhné} goes not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, 1 further certify that the infc

indicated an this repart or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under path; that | am an officer o

of the carporation or the receivar or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my nare appears in Block 11 of B

changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER $R DIRECTOR

g/é 0d 30278/ 2978

yale Daytune Phone #




