ZOOQ UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000063823
17 Entiy Narb May 30, 2000 8:00 am
QUICK INSURANCE COMPANY, INC. Secretary of State
; 05-30-2000 90005 047 ***150.00
Principal Piach of Business Mailing Address
QUICK INSURANCE 1906 CLINT MOORE RD
STE 2 BOGA RATON FL 33496-2662
BOCA RATON FL 33496. us
us i
= oot > wai U AR ATR G AR
" Suite, Apt. #, elo. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
i
T City & State City & State 4, FEI Number Applied Fos
| : 65-0772560 Not Applicable
’ Zip Country Zip Country 5. Cortificate of Status Desired 0 ?ese.;]i Lﬁ:ﬁ;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name =

- - e — e e e

- ?EHL,Ri

. Box Number is Not Acceptable)

Street Address (P.O
—SOTNAEDR— D200 VA §H Hue.
BOGA-RATON-FL-33496-~

: &ch /60/04 p/j?g/<?7

City

i

FL Zip Code

SIGNATURE

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, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
1
e o a8 | tor MAY 1,2000 Fao wil bo$55000 | ' E4n CampainFancrg - $5.00 iy e
e - ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back} (] Make Check Payable to Department of State
R " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
TITLE D O elete TMLE Ol crenge [ Addiion | §
NAME 8EHL, ROBERT L NAME )
sTREET ADDRESS | 8089 TWIN LAK DRIVE STREET ACDRESS §
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2iP w
: S — o
TITLE [ celste TILE [ change [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-ST-2IP ¢
, TILE e . ) [ belete — TTLE - Cchange O Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete THLE [J Ghange {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P l CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-2P
TITLE O palete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered,
'

 SIGNATURE:

/)d:NA‘funE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sl 00 sy geesro

Daytima Phona #

N



