2000 UNIFORM B‘ijélNESS REPORT (UBR) FILED

DOCUMENT # P96000060917 May 09, 2000 8:00 am
1. Entity Name S
ecretary of State
B-R INSURANCE BROKERS, INC. 05.06-2000 90119 031 ***150.00
Principal Place of Business Maiting Address
1167 THIRD STREET SOUTH #107 100 BROADWAY
NAPLES FL 33940 NEW YORK NY 10005-1902 291 4 :j
i s s NG AR AR AR
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-3690487 Mot Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired ] ?g-;esqlﬁg“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SEXTON, DAVID N ESQ Street Address (P.O. Box Number is Not Acceptable)
BOND, SCHOENECK AND KING, P.A. ‘
1167 THIRD STREET SOUTH #1067
NAPLES FL 33940 oo FL [ 2°Cos

8. 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..

SIGNATURE
Signature, typed or printed name af registered agent and title f applicable. [NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . e
. Bl Fi
Tax filing requirement and elacts lo do so. ARer MAY 1, 2000 Fee will be $550.00 %::: Iggngagoai?brltigancmg 0 Etij;?j?ohlﬂzisse
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D P Delete MLE - ) [ thange ! Addition
e CARROLL, JAMES A e L o
STREET ADDRESS | 16 JAY STREET STREETADORESS | -
CITY-ST-2P NEW YORK NY 10013 CITY-ST-2IP N
TITLE D A Delete TITLE S JT) D [ change [X] Addition
NAME ROWLAND, RANDOLPH NAME Towne Soccenh Al
STREET ADDRESS | 103 HARBOR ROAD STREETADDRESS. | {1y 1y Beoad W Q\I
Gny-5-2P | SHELBURNE VT 05482 GmY-§7-2P Ny Ny IDDD S
TITLE D 27 Delete TTLE I Change  [7] Addition
e KAPLAN, ARNOL B e L, /
STREET ADDRESS | 16 JAY STREET STREET ADDRESS | { i~ RSP )
CTY-ST2P | NEW YORK NY 10013 ovstzp | L oa et L
TITLE 2 palsta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TE [ pelete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P - CITY-ST-7iP

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 certify 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 or director
of the corparation ar the receiver or trustee empowered to execute 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 wjty an address, with all other like empowered.

SIGNATURE: L il LD IREw . 4 /Mw«/ shits 23571770100

SIGNATURE AND TYPED DR PRINTED NAM SIGNING OFFICER OR DIRECTOR " Dale Dayhtma Phone #

CR2E034 (9/99)



