2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000101997

RON SIEGEL INSURANCE AGENCY, INC,

Principal Place of Business

1615 EAST VINE STREET
KISSIMMEE FL 34744

Mailing Address

1615 EAST VINE STREET
KISSIMMEE FL 34744

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90180 030 ***150.00

anc: 0N

A A

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3423293 Not Applicable
Zi Count Zi Counts
® ountry P ountry 8. Certificate of Status Desired 1 $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ TN e eI ke mTem Se T TT TS TET Teimmme s semmmmET em—as T S YT “Namas e R e - . L w Lo tEs Tr e m o -
SIE RON Street Address (P.O. Box Number is Not Acceptable)
1615 EAST VINE STREET
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabla {NOTE: Registared Agent signaturs requirect when reinstating) DATE
9. This corporation is &ligibie 1q satisty its Intangible FILE NOW!i! FEE IS $150.00 1. Election Campaign Financing $5.00 May Be

Tax filing requirement and elgcts to do so.

(See criteria on back)

O

=4

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contritution.

Added to Fees

Soda

. + OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILe Ochange [ Addition | 5
HAME SIEGEL, RON NAME =
staeer anoress | 1615 EAST VINE STREET STREET ADDRESS §
orv-s-zp [ KISSIMMEE FL 34744 CATY-S7-2IF a
- o
TITLES O Deete TME [JChange [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIme O Gelete TITLE . L _ Clohange [ Addition,
CHAME= = | e = FEL Do e nw e S meie apeme e s e ! I - g
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE [J Delete TITLE [I Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE (O Delete TME (] Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP
[ Changs  [J Addition
. STREE'TADDHESS
TTY-5T-2P CITY-5T-2P

13. | hereby certity that the information supplied with this filing dees ngf qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
d accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true
te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

of the carporaticn or the recaiver or trustee em)

SIGNATURE:

¢/ Jor v/ iy

SIGNATUHE ?ﬁ? OrHIMED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhm Phong #

] , ,



