2000 UNIFORM BUSINESS FIEF;ORT (UBR)

FILED
Aug 11, 2000 8:00 am
Secretary of State

08-11-2000 90093 008 ***550.00

DOCUMENT # P97000029527

1. Entity Name I

-

UNION PLANTEHS"‘;INSURANCE AGENCY OF FLORIDA, INC.

Mailing Address

8431 US HIGHWAY 19
PORT RICHEY FL 34668

Principal Piace of Business

9431 US HIGHWAY 19
PORT RICHEY FL 34668

VIR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65‘0755413 Not Applicable
Zip - - Country, - Zp_ T : Gouplry 5. Certificate of Status Desired O —$8'75 Add_itional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

MEYERSON, LAURENCE

1921 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)

6TH FLOOR
MIAM! FL 33131 A ‘
. City FL Zip Code
B. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatura, typed or printed nama of ragistered agent and title if applicable. {NOTE. Registerad Agent signature raquired when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10, Eiection Campaign Financing $5.00 May Bo

Tax filing requirément and elects to'do so.
(See criteria on back)
T Ty

Make Check Payable to Department of State

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

1. . CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

12,
TILE D O oetete TITLE [ change [ Adtition §
NAME FLOOD, THOMAS J NAME =
stReeT sooREsS {1221 BRICKELL AVENUE STREEY ADDRESS §
CHY-$3-21P MIAMI FL 33131 CITY-5T-2P ﬁ
e DC [ Delete TITLE [Jchange [ Additon | O
NAME ARNOLD, JAMES R NAME
STREET ADDRESS | 1221 BRICKELL AVE STREET ADDRESS
CITY-S1-21P TMIAMI FL 33131 T— CITY-ST-Z7IF T T T e T e, g S T Tame st
THLE DP O Delete TITLE [ Change [ Addition
NAME YEAGER, MARGARET A NAME
sTReeT ADDRESS | 91221 BRICKELL AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TIME ov [ delete TITLE O change [ Addition
NAME PEARMAN, CHARLES | NAME
sTReeT ADORESS | 1221 BRICKELL AVE STREET ADDRESS
CITY-ST-7P MIAMI FL 33131 CITY-ST-2IP
TIME EVP O Delete TIME [ change  [C] Addition
NAME EVANS, MELANIE S NAME
streer AOCRESS | 1221 BRICKELL AVE STREET ADDRESS
CITY-§T-21P MIAMI FL 33131 CITY-§T-2P
TITLE S O pelste TITLE O change  [J Addition
NAME FILLMORE, PAM R NAME
STAEET ADDRESS | 1221 BRICKELL AVE STREET ADDRESS
CITY-ST-21P MQMIAFL 13134 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qu
indicatad on this report or supplemental report is true and accurate and that my signa

changed, or on an attachment wi

SIGNATURE:

ke emppwergd.

alify for the exemption stated in Section 118.07(3)(1), Florida Statutes, ! further certify that the information
ture shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustes empowerad 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 ar Block 12 if

an address, with all other |

G5 -301-3460

Date Daytima Phone #




