2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare Feb 24, 2000 8:00 am
LOOK INSURANCE AGENCY, INC. Secretary of State
02-24-2000 90014 036 ***150.00
Principal Place of Business Mailing Adcress
441 N DEL PRADO BLVD #6 441 N DEL PRADO BLVD #5
CAPE CORAL FL 33909 CAPE CORAL FL 33909-2220
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE( Number Applied For
85-0738590 Not Applicable
Zip Country dp Courniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Geri Look
LOOK' MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
441 N DEL PRADO BLVD #6 441 N-Del Prade Blvd. #6
CAPE CORAL FL 33909
City - Zip Code
Cape Coral FL | 35609
8. The above named entity submits thig ing#S registered office or registered agent, or both,.in the State of Florida.
SIGNATURE & 2 X Z-7-00
Signatura, typed or W nama of regisiered agent and hife if applicabla. {NOTE: Registerad Agent signature required when rainstating) ‘;_;_ oo DATE
v Il -
9. This corporation is eligible to satisfy its Intangible FILE: NOW!! FEE IS $150.00 10. Election Camoaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Copntlr?bution. cing 0 Egabgqohggﬂfe
~ {Seecriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3] Delete TITLE {2 Change [ Addition
NAME LOOK, MICHAEL J NAME
streeT anoress | 441 N DEL PRADO BLVD, #6 STREET ADORESS
CITY-ST-7IP CAPE CORAL FL 33909 CITY-$T-21P
TITLE - O Delete TITLE D/P/T [JcChange [ Aadition
e N Geri Look
STREET ADDRESS STREET ADDRESS 3004 SE 8th Ave
einy-S1-21p -S| nope Coral. FL 33904
TME - O Delata TITLE G?gu e A [ change  [S{Addition
NAME NAME
k Mandelbaum
STREET ADDRESS STREET ADDRESS gggzyslﬁ:‘og th A d a
CITY-§7-219 CATY-§T-21P P o Dye ; Y
e O oelete e SEpE RV Ay R AV [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A BT CITY-5T-2IP
e IR L [ Delete TILE [ Change [ Addltion
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - [1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IF CITY-ST-2IF

d does not qualify for the exemptica stated in Section 119.07(3)(), Florida Statutes, [ further cartify that the infarmation
Hall have the same legal effect as it made under cath; that | am an officer or director
gty Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certily that the information supplied with thi
indicated on this report or supplemental report is tpd
of the corporation or the receiver or trustée empoy
changed, or on an attachment with an address,

SIGNATURE: X__ 5. " AL GEC S HeH-Z R2- 700  941-574-7645

SIGNATURE ANWED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR Daybme Phone #

[T

CR2ED34 (9/99)



