2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000033621 Apr 19F12]65(])) 8:00 am

SELDEN BEATTIE INSURANCE GROUP, INC. ecretary of State
04-19-2000 90091 027 ***150.00

Principal Place of Business Mailing Address
27101 § BAYSHORE DR 2701 S BAYSHORE DR SUITE 500
SUITE 500 COCONUT GROVE FL 33146-3041
COCONUT GROVE FL 33133 us
us
1500 San Bemo Pue |  1BEE"San Rumo el
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

2 (e =2

City & Stat City & State 4, FE! Number Appiied For
CO FO.& O;t W C/{9 (ﬂ WS 65-0752180 Not Applicable

Zip Country | i Country ) . . 8.75 Additional
o146 | TUSA | 224 B DU SHA | omemasannee  § TS0

6. Name and Address of Currénri Registered Agent 7. Name and Address of New Registered Agent
e Severly €. Beattie
505 BATTERSEX FORD B RS S Avenu .
COCONUT GROVE FL 33133
C‘lyM\A’VV\ \ FL ZipE.odS !(!3
8. The above named, y submj igfstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

412 00

Sﬁnalura. typed or pfted nama of registered agent and title if applicable. {NCTE: Ragistared Agent signature requirec when reinstating)
T
) L o . "

8. This ?orpoTallgn Is ellgibf to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to dc so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PDTS ] Delete TIILE O Change [ Addition

NAME BEATTIE, BEVERLY E NAME

STREET ADDRESS | 3605 BATTERSEA ROAD STREET ADDRESS

CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2P

TTLE [ Detete TITLE [J Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP .

T il Bt i R o T T T 7 [change (T Addiion”

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TTLE [ Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pefete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TILE [ Daleta TILE . [Jcthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption staled in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation cr the receiver of, = to execute this report as required by Chapter 807, Florida Stalutes; and that my narme appears in Block 11 or Block 12 i
changed, or on an attachment wi all other like empowered.

/ P = - - .
SIGNATURE: ___/ =X D Tee— £} 2 00 305 ((pl 709C

sFmrrune Au?ﬁpsﬁ'on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
-

A —

CR2E(Q34 (9/99)



