2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000012720

1. Entity Name

PELLERIN INSURANCE AGENCY, iNC.

Principal Place of Business

11385 AA W. PALMETTO PARK ROAD
BOCA RATON FL 33428

Mailing Address

11395 AA W. PALMETTO PARK ROAD
BOGA RATON FL 33428

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc

FILE

Apr 26, 2001 8:00 am

D

ecretary of State

04-26-2001 90097 023 ***150.00

L5207

AN

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65—0733914 Applicd f-ar
Mot Applicable
Zi Countr Zi Count i
& 4 " oLty 5. Certificate of Status Dasired 1 $8'75 Add\ilonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
ROSENTHAL, ALEX P ESQ.

DUKE BARRETT GRAVANTE MARKEL
ONE CAST BROWARD BLVD., SUITE 620
FT. LAUDERDALE FL 33301

Street Address (P.

O. Box Number is Not Acceptable)

City =L Zip Code
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, typed or printed name of registered agert and titic { applicanle (NOTE Regisrarad Agent s gnature requirac when meinstating) DATE
i i ; i LE NOWIH g 5
9. Th|s corporation is eligible to satisty its Intangible ) FILE NOW!IT FEE 3S $150.06 10. Election Campaign Financing $5.00 vay 5o
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees
(See criteria on back) O ifake Check Payable 1o Depariment of Siate
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME P [ Detete TITLE [] Change [} Additicn
NAME PELLERIN, GLENN J NAME
sweer anoress | 3708 DIANE DRIVE STREET ADTRESS
orv-st-2p | BOYNTON BEACH FL 33435 CITY-§7- 4P
TITLE 7 elete TITLE [} Change [ Addition
NAME NEME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P ITY-5T-2IP
TITLE ] Delete L [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Deiete TiTLE O Crange ] Adaition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST- 2P
TITLE [ Delete TILE [J Change [ Addition
NAME MAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-5T-7P
TITLE 1 Delete TITLE [ Changa 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-71P

13. | hereby certify that the information supplied with this filing does
indicated on this report or Supplomomal,rop% is true

of the corporation or the redeiver of fruglee

changed, or on an attacpmen wit] addrgiss, wn

sigMaTuRr £ /‘\/// (e

nd acc

all o/thu Wke empowered,

(L&

Ll ER I

3 // /// S

t qualify for the exemption stated in Section 119.07(3%i}). Florida Statutes. | further certify that the information
ofe and that my signature shall have the same legal effcct as if made under oath: that | am an officer or direcior
povier d ter exeqme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

JIF L3l

SIGNATURE A/én TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR

Hate ’ (

laytima Prons #

CR2E034 (10/00)



