2000 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

DOCUMENT # P96000066457
DORAN-ELDRIDGE INSURANCE MANAGEMENT, INC.

Principal Place of Business

400 SW. BOCA RA "
33432

Mailing Address

400 SW. BOCA vD.
FL 33432-5991

SR s e i

3. lling Aggress
y =L,

@@ADL #, etc.

Suite, Apt. #, etc.

L

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 91422 024 ***150.00
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& State 7
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4, FEI Number

W%M fL

65-0689064

Applied For

Nat Applicabla

7
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5. Centificate of Status Desired

O $8.75 Additional

Fee Reguired

%, Name and Address of Curreni Registered Agent

7. Name and Address of Mew Registered Agent

ELDRIDGE, CHARLES W
BOCA RATON FL 33432

Name

D I 77 o

T E D

s 5

#rarv

FL

SIGNATURE

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

EET2%

Signature, typed or printed nere of registered agent and title f appleable.

INOTE: Regieterad Agant signature raquired when rainstating)

DATE

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge

Added to Fees

1. OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PvP [ pelete TITLE [ Change [ Addition
NAME ELDRIDGE, CHARLES W NAME

sTReeT ADORESS | 1583 S.W. 5TH AVENUE STREET ADDRESS

CIY-ST-7IP BOCA RATON FL 33432 CITY-ST-ZIP

TITLE ST [ pelete TITLE (O Change  [J Addition
NAME ELDRIDGE, RENEE H NAME

STREET ADDRESS | 1583 S.W. 5TH AVENUE STREET ADDRESS

CITY-57-71P BOCA RATON FL 33432 CITY-ST-ZIP

TITLE [ pelee TITLE {7 Change [ Addition
NAME _ NAME } _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE O Gelete TILE M Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TILE [ Celets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDAESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Celete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-ST-2IP

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

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if
of the corporation or the receiver or jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

changed, of on an attachment witfan ad

SIGNATURE:

55, with all o

r like empowered.

made under oath; that | am an officer or diractor
my name appears in Block 11 or Block 12 if

Ler~ T~ L

0 OR PRINTED NAME OF SIENING OFFICER OR DIRECTCR

W

Date

Daytimg Phone #

CR2E034 (9/99)



