. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am

1. Entity Name P970000 Secretal ’f Of State
BOGERT INSURANCE AGENCY, INC. 05-23-2002 90052 035 ***150.00
Principal Place of Business Mailing Address
1915 E COLONIAL DR 1915 E COLONIAL DR 4 J41av
SUITE A SUITE A
2. Principal Piace of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3436817 Not Applicakle
Zlp Country Zip Country 5. Certificate of Status Dasired [ $8'75 .d_.dditional
Fee Raquired
6. Name and Address of Current Registered Agent . _ .| .. ..veex-. =. 7.-Name and Address of New Registerad Agent
Name é\ £ £
o Salz2man
SALZMAN’ GARY § Street Address (P.D. Box Number is Not Acceptable)
TH-NORTH-ORANGE-AVENUE
-
SUIFES7% : 225 £ Lolbmwon Sheet S £L0O
GRLANBO-FL32801 City Zig Code.
_ Orlonde FL | “55%0,
8. The above named enti bmi teme r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ISIGNATURE < o b4 L Lalzman //’ 7/° 2
nature L] ri f i d t and title if licabla. {NOTE: Registerad A i Ul uired whi instating) DATE
i %M or pri name of registerad agent and title if applicabla. egisteras iﬂwq I{:1 en remnstating /
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISNi150.00 10, Elsction C o Financi
™ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trz;I,izndag;:,?guﬂ::ncmg 0 fdségjqohé?éfe
(See criteria on back) Cl Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D [ Delete ME OJchange [ Addition
NAME BOGERT, THEQDORE L JR HAME
sreeT anoress | 1915 E COLONIAL DR, SUITE21 STREET ADDRESS
orv-s7-z¢ | QRLANDO FL 32803 CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [3 aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE _ - pale, - QomE . ol o - e = [ change. . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate 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 trustee empowered to execute this report as requireq by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac ent with an address, wilh all otheg ke e povyEryd

Dats Daytime Phone #

SIGNATURE: &G Y

Rt
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DF‘DINECTOFI

|

!

CR2E034 (9/01)




