2022 UNIFORM BUSINESS REPORT (UBR) Mar 181?1216%]2)8‘00 am

DOCUMENT # 77
1. Enity Nams P97000077059 Secretary of State
FIELDS INSURANCE AGENCY, INC. . 03-18-2002 90015 033 ***150.00
Principal Place of Business Mailing Address
500 NORTHEAST SPANISH RIVER BLVD 500 _NORTHEAST SPANISH RIVER BLVD
SUME 3 SUITE 31
B B IO
2. Principal Place of Business 3. Mailing Address ”""m "Ill”“ll“ "I” Im‘ " I| |I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2796807 Not Applicable
Zip Capntry [ .Zip I COUE,W Y 5. Certificate of Status Desired O ?g;zgﬁgﬁonm
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Name
FIELDS' VICTOR'A ANN Street Address (P.Q. Box Number is Not Acceptable)
500 NORTHEAST SPANISH RIVER BLVD
SUITE 31
BOCA RATON FL 33421 : City - FL | ZrCode

8. The abave named entity submils this statement/,ar\the puerSQ\Of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W ) ’LZIN—'

AL e heerbor—i

“3" L'"O L

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 s trug 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 receivar or trustee empowered 6 ?{eﬁ\? this rep?(mjequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ! address, with all othgr like'empowergd.

bt T =

SIGNATURE AND TYPED QR PRINTED NAME OF Slﬁﬁmﬁ OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

|

V30402 56/2395-3430

CR2E034 (9/01)

Signalw Typed or prinied name ol ragisiared agw it applicable. (NOTE: Registara¢ Agent signature required when reinstating} DATE
9. This corperation is eligitle to satisfy its Intangible FILE NOW!U! FEE IS $150.00 ) o )
Tax fiFingrequiremenlgand elects lc?do S0, ’ After May 1, 2002 Fee willsbe $550.00 10 ﬁechon Gampaign Financing $5.00 May Be
o0 ust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITE PVST 3 Detete - TIMLE [ Change (] Addition
HAME FIELDS, VICTORIA ANN NAME : )
“saeer aonress (500 NORTHEAST SPANISH RIVER BLVD STREET ADDRESS

orv-st-zr - |BOCA RATON FL 33431 CITY-ST-7IP

TITLE [ Dalete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P " erv-st-zw

TILE [ Delete TTLE [ Change ] Addition
NAME | wame

STREET ADDRESS STREET ADDRESS

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

TiTLE [T petete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS S e wemeds sl s smems g o oE | STREETADDRESS- i s e P .
CITY-5T-2IP . || cy-st-ze

THLE Cloeste || ™me [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete = TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ! CITY-ST-7IP



