2001 U__,ﬁlFORM BUSINESS REPORT (UBR) FILED

. GR2E034 (10/00)

DOCUMENT # P97000077059 May 04, 2001 8:00 am
1. Entity Name
FIELDS INSURANCE AGENCY, INC Secretary of State
! ’ 05-04-2001 90042 027 ***150.00
Principal Place of Business Mailing Address
500 NORTHEAST SPANISH RIVER BLVD 500 NORTHEAST SPANISH RIVER BLVD
SUITE 31 SUITE 31
BOCA RATON FL 33431 B80CA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2796807 Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Status Desred [ 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FIELDS, VICTORIA ANN _
' Street Address (P.C. Box Number is Not Acceptable)
500 NORTHEAST SPANISH RIVER BLVD :
SUITE 31
BOCA RATON FL 33431 : :
City FL Zip Code
P i -
8. The above nae q its registeregioffice or registered agent, or both, in the State of Florida.
SIGNATURE | == \ 3 Q #"’_e" 770 /
SignalGre, typsd of printed name of registered agent and title if applicabla. egislered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!! FEE IS $150.00 ) A .
9, ]r‘hlsfﬁprporallgn is ellglblj tc; sz:tnstfyéts Intangible After MAY 1. 2007 F if|$b $550.00 10. Election Campaign Financing $5.00 May Be
axtl 'n_g (gqurrement and etecls 1o &o so. il ’ ee w e ! Trust Fund Centribution, | Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Detete TITLE ‘ [ change [ Addition
NAME FIELDS, VICTORIA ANN NAME
saeer aooRess | 500 NORTHEAST SPANISH RIVER BLVD STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 CITY-ST-2IP ;
TMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [ pelets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE 7 elete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ Delete TITLE [C]change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TE 2 Delete TITE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S1-72IP
13. | nereby certify that the information supplied with this filing does not quality 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 accuggte and thal 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 1y exg PNs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wj Ppwered
SIGNATURE; _ <2 L~ A Y _ . 28
SIGNATURE AND TYPED.OR PHI WEB-RANM ﬁm’!ﬁ OTRY I Date Daytime Phone
1 Q L )




