2000 UﬁIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000084668 Apr 22,2000 8:00 am
NAL INSURANCE AGENCY, INC. ecretary of State
04-22-2000 90102 042 ***150.00
Principal Place of Business Mailing Address
965¢ EAGLE POINT LANE 9652 EAGLE POINT LANE
LAKE WORTH FL 33467 LAKE WORTH FL 33467-3519
F P s v IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0782480 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied [ 9879 Additional
) Fae Required
6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent
Name
DAWS' LEIANN $ Street Address {P.O. Box Number is Not Acceptable)
2226 22ND LANE
LAKE WORTH FL 33463
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, In the Siate of Fiorida.

SIGNATURE
Signature, typed or pnnted nama of registered agent and tile if apphicable. (NOTE: Registered Agent signatura requirad when rginstating) DATE
i e soon ot 2g | " Atir MAY 12000 Foo i bagss0gp | > EecionCanpagn Francog - 5,00 vy o
= ’ ’ ’ Trust Fund Contribution. a Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O pelete TME [Jchange  [J Addition
NAME STYKA, FRED W NAME
sTREET ADDRESS | Q652 EAGLE POINT LANE STREET ADDRESS
GITY-ST- 718 LAKE WORTH FL 33467 CITY-ST-2IP
TILE [ Dalete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' CITY-5T-2P
TALE - - T T O Detets TME - ) O cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GATY-ST-2IP
THLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2/P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem [ report is true and agffurate 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 ered to gyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Brﬁck 11 or Block 12 if

changed, or on an attachment wj ke erppawered.
SIGNATURE: }/*/ + o 0§62

CR2E034 (9/99)



