2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RON SIEGEL INSURANCE AGENCY, INC.

DOCUMENT # P96000101997

ol

Principal Place of Business Maiiing Address
1615 EAST VINE STREET - 1615 EAST VINE STREET
KISSIMMEE FL 34744 KISSIMMEE FL 34744

2. Principal Place of Business

4

£3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90290 021 ***150.00

[+]18 1 15 0]

AR

[0 CHECK HERE IF MAKING CHANGES

the obligations of registered agent, %

City & State City & State 4. FEl Number Applied For
59—3423293 Not Applicable
Zi Count Zi Count iti
© ouniry P ouaity 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguirad
6. Name and Address of 0urrent Registered Agent 7. Name and Address of New Registered Agent
. Name
S|EGEL' RON e ! 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 siate i 6f the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept

SIGNATURE :
Signatura, typed or printed name of re;“gis.l"a"r;e)d z_age'qi and 1itla if applicabla. (NQTE: Registered Agent signature required when reinstating} DATE
¥ EIER NOWAN FEE IS $18000° .o .
9. El i i i
Ay 1,2000 oo wil b330 oo a0 1y $5,00 ueyoe
d Make Qheck Payable to FEorida De, :ment of State '
q10 e Lt OFFIGEHS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
;g,rme D =0 O Delete TLE O hange [ Addion | &
HAME SIEGEL, RON . ; NAME =]
STREET ADDRESS | 1615 EAST VINE STREET .STREET ADDRESS 3
erv-st-zp | KISSIMMEE FL 34744 CITY-57-21P 2
oJ
TITLE 3 Celete TITLE [ change [ Addition EZ)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O peletz TITLE O changs  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-2IP
TTLE [ petete ‘e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 R e - . — OS2 | i e
TALE [ Delete TITLE—~ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-S1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP s CITY-ST-2IP

indicated on this report or supplemental report
af the corporation cr the receiver ar trusteg,

SIGNATURE: Sz

12. | hereby certify that the information supplied with this filing does n

. this report as required hapter 607, Fiorida Stat|
{Equ! R[C}F/yf// vy Jr

« and that name

alify for the exemption stated in Section 119.07(3)(1), Florfda Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

pears in Block 1 ar ock 11 if

Aﬁ Jﬁ%ﬂ/

SIGWE 4fiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢/ T Daa

Daytime Phone #



