2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000012720 Mar 21, 2000 8:00 am
B Secretary of State
PELLERIN INSURANCE AGENCY, INC. ry
03-21-2000 900354 005 ***150.00
Principa! Place of Business Mailing Address
11385 AA W. PALMETTO PARK ROAD 11395 AA W. PALMETTO PARK ROAD
BOCA RATON FL 33428 B0CA RATON FL 3428
= PR s WA
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650733914 Mot Applicable
o le/ . . Country e Nii?_ o _‘ijtri §. Certificate of Status Des\_req_‘ O gg._g;quﬁ?ecgtional o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ROSENTHAL. ALEX P ESQ. Street Address (P.O. Box Number is Not Acceptable)
DUKE BARRETT GRAVANTE MARKEL
ONE EAST BROWARD BLVD., SUITE 620
FT. LAUDERDALE FL 33301 o TR

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

SIGNATURE
Signature, fyped or printed name of registered agent and title if applicable. [NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
” . N 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ! paign Minancing O $5.00 May Be
S Trust Fund Contripution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P {1 Delete TMLE Schange [ Addition
NAME PELLERIN, GLENN J NAME h?.: lerin, Glenn T~
STREET AoneEss | 19523 COLORADL CIRCLE STREET ADDRESS 9703 fD[cmg DRy
CITY-§7-2IP BOCA RATON FL 23434 CITY-ST-2IP Boclm tn b £ 33 o .3_{-
TITLE O pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - ~ CITY-ST-21P
TME O pelete ME (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TIMLE (] Delets e ;o [ change [ Addition
NAWE NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2I°
e O pelete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-8T-21P
TITLE {3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-8T-2IF

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 ang acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowere o #ecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anglidreggr with o) gfher like empowered.

SIGNATURE:

MW 3-7:09 Al FP-676D.

0 NAME OF SIGNING OFFICERYO R DIRECTCR Date Daytme Phone #

Faln Tal o oW RPN



