- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000024615

1. Entity Name

THE RANEW INSURANCE AGENCY, INC.

v

Principal Place of Business

Mailing Address

2351 w-EatrGaLlE 514 NORTH RIVER OAKS DRIVE
= INDIALANTIG FL 32903
M 9035

2. Principal Place of Business

T3LE, EAUGALLIE Bl

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90153 032 ***550.00

LA

JI LA A

DO NOT WRITE IN THES SPACE

RANEW, BARRYR
514 NORTH RIVER QAKS DR.
INDIALANTIC FL 32903

e e e T T

Ci '& State City & State 4. FEI Number 350 8 43 Applied For
I‘I\glhﬂ ” 1.7 &“{ 'Beﬁd. FC 593501 Not Applicable
Zi Country, Zip Country - . $8_75 Additional
i?—? 3:7 _e A_ 5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e = B¢

Street Address (P.O. Box Number is Not Acceptabta)

City

Zip Code

FL

SIGNATURE

B. The above named emity submits this statement for tha purpose of changing its registered offic

Bprry Ra.mJ

e or regjstered agent, or both, in the State of Florida.

1-(3-2%

Signature, lyped or fifled name of registered agent and title  applicabia,

(NOTE: Flgis!sreﬂ Agent signature required when reinstating) DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I FEE IS $550.00
After SEPTEMBER 13, 2000 Min. wili be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Ses criteria on back) u Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TME PD [ pelete TITLE [l Change [T Addition | ¢

NAME RANEW, BARRY R NAME =

streer ApoRESS | 514 NORTH RIVER OAKS DRIVE STREET ADDRESS -

CITY-5T-2IP |ND|ALANT[C FL m GITY-ST-2IP '

TITLE ] petete TITLE [ Change [ Addition ¢

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 Delete TITLE O change [ Addition
_NAME O S — .l name d . . i ) . .

STREET ADDRESS STREET ADDRESS ) T i ) e

CiTY-ST-2IP CITY-$T-2P

TITLE [ Deiete TIME [ Change [ Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

ITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [OcChange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TTLE ] Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP GITY-5T-21P

changed, ar on an attachment with an addrasg, with all

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(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 cath; that | am an officer or director
af the corporation or the receiver or trustee empowered tp execute this reporé as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her like empoweted.

e/ REQUIRED

7 -1~ 00 1177998

OFFICER OR DIRECTCR

Date Caytima Phona #




