2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # P96000040228 Feb 02, 2001 8:00 am
1. ,Entity Name
"FEDERATED AGENCY GROUP, INC. Secretary of State
02-02-2001 90282 044 ***158.75
Principal Place of Business Mailing Address
4161 NW 5TH ST P. 0. 80X 5347
PLANTATION FL 33317 . FORT LAUDERDALE FL 33310
us us
S IO R
‘3. O. box MTIIS>3
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City tflétgu (‘dq ‘fI' R 4. FEl Number 650749350 ::ﬂl\zi 'li::;ble
Zp Country ?i%%\_\g CO\LRI?IS 5. Certificate of Status Desired m Eese.;esq Sg:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

Namg e N
MILNE, SAMUEL A | Janes A Epstein
4161 N.W. 5TH STREET Street Address (P. x{\!;gber istt%e_l\_ ("6‘_6:;\-
PLANTATION FL 33317 TGRS

v Planta+ion FL | 325\

8. The above named entity submits this sttemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE }\/ a ’QW =

James A . Ep=dein \"o\-O )

Sign#r& ypad or printed e of rsﬁistered agent and lit'e it applicable. {NOTE: Registerad Agent signaturs required when ren‘s:almg) DATE
9. This corporatibn is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement and elects 1o do so. Afler MAY 1, 2001 Fee will be $550.00 10. E:ﬁiﬁ:&?jﬂﬁg&gﬁncmg 0O fi'egqo“;gzsﬁe
{See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE D [ change BAddinan
NAME LAWSON, EDWARD J NAME Wl e . vh\W\ard
stheET ADoress | 4161 NW 5TH ST STREET ADORESS Wl Duwo 6 Sy ree)
omv-s1-zp | PLANTATION FL 33317 CITY-ST- 2P anta<dhon, F B33
TILE P [ Delete TITLE D [J Ghange MAddition
NAME LINDER, KENT M HAME Rovert E. Moo\ W
sTReeT aporess | 4161 NW STH ST sieeranofess [ LA ok A 6 SANee

“emv-s-zp | PLANTATION FL 33317 CiTY-SF-2IP oran Hoan X F(_ 2537
TITLE D ﬁ’gem TILE ) O change [ Addition
NAME RAYMOND, RONALD A NAME
sTReeT aonaess | 4161 NW 5TH ST STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CTY-ST-2IP

" TLE TD ) Deet e Clchange (7] Addition
NAME LAWSON, MICHELE V NAME
staee aooness | 4161 NW 5TH ST STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-5T-2IP
me D O Delete TTLE O] Ghange [ Addition
NAME SIMBERG, BRUCE F. NAME
sTREeT aopress | 4161 NW 5TH ST STREET ADDRESS
CiTY-§7-2IP P ATION FL 33317 CITY-ST-2IP
TILE D‘% 1 Delete TITLE [ change [T Addition
NAME EPSTEIN, JOSEPHA - : NAME
STReET ADDRESS |-BHO7-S-ANBREWS-AYE Y\Lov NLOD SV | soneeraooness
crv-si-zp | FORFHAUDERBAEE-FE-9336 P\ nha hiy) S yST-ZP

¥

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmant with an acdress, yith alf other like empowered.

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phong #

g

a

CR2E034 (10/00)



