2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Narme Mar 21, 2000 8:00 am
FIELDS INSURANCE AGENCY, INC. Secretary of State
03-21-2000 90054 034 ***150.00
Principal Place of Busingss Mailing Address
500 NORTHEAST SPANISH RIVER BLVD 500 NORTHEAST SPANISH RIVER BLVD
SUITE 3 SUITE 31
BOCA RATON FL 33431 BOCA RATON FL 334314516
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2?96807 Not Applicable
Zip Country Zip Country » ) $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FIELDS, VICTORIA ANN Street Address (P.O. Bax Number is Not Acceptable)
500 NORTHEAST SPANISH RIVER BLVD
SUITE 31
BOCA RATON FL 33431 oy FL 75 Code
8. T Ove NaA e of changing its registersd office or registered agent, or both, in the State of Florida.
J g s cegisiored of Moo
A = = A
sigNATURE > ' LA — 1o~
Signature, typed or printed name of registerad agsmmplicab\e, (NOTE: Rdgistered Agertt signature requirad whan reinstating) DATE
9. This corporation is eligible to satisty its Intangibie FILE NOW!!! FEE {5 $150.00 10. Election C o1 Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tnej:t|gﬂndagnoae:L?;uti:nénC|ng I fdsdggohézisae
{See criteria on back) d Make Check Fayable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE VST (] oelete L [JChange [T Addition
NAME FIELDS, VICTORIA ANN NAME
streeT ADDRESS | 500 NORTHEAST SPANISH RIVER BLVD STREET ADDRESS
CITY-3T-21P BOCA RATON FL 33431 CITY-ST-2P
TITLE [ petete TITLE {1 change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME .. . . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IF
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-§1-2IP
TWILE [ Delete TITLE CJChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Civy-s7-2P CITY-ST-2IF
e 7 Delete TITLE {1 Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CiTy-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report ar supplemental reporl is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o exacute this Tepertas, required by Chapler 807, Florida Stawstes; and that my name appears in Black 11 or Black 12 i
changed, or on an attachment wi tdregs, with all otherdke empoy

SIGNATURE:

WGNATHR Daytime Phane #

opruséu-mﬁ OF SIGRIG OFF I
(ALY I fﬁ-ﬂ!

E AND TYPE]
\
¥

~R2FEN4 fo/oan



