2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000070562

1. Entity Name

THE INSURANCE GALLERY OF FLORIDA, INC.

Principai Place of Business

6728 KEENA DR.
NEW PORT RICHEY FL 34633

Mailing Address

6726 KEENA DR,
NEW PORT RICHEY FL 34653-2945

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

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

05-19-2000 90081 046 ***150.00

MR

DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FEI Number Applied For
59-3525581 Not Applicable
i i t .y
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
T e e e - - - — = . FeeRequired __ _
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

BRUNER-BROOKS, KONSTANCE

Sireet Address (P.O. Box Number is Not Acceptable)

6728 KEENA DR.
NEW PORT RICHEY FL 34653
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigga_tura, typed ot pgqted name of [egistered agant and bile if applicable (NOTE. Registared Agent signature required when reinstating) DATE
LR R L P
S257 BCe RTREL Xt
, R L S . m
9. This corporationis eliginlé to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be

Tax filing requirerent and elects to do so.
{Sea criteria an back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11. B " OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o 3 celete TILE [ Change [ Addition
NAME BRUNER-BROOKS, KONSTANCE NAME
STREET ADRESS | §728 KEENA DR. STREET ADDRESS
OIrY-S1-2iP NEW PORT RICHEY FL 34653 ciny-ST-20P
TITLE VP o ' [ perete TITLE {1 change ] Addition
NAME BROOKS, JACLYN. NAME
STREET ADDRESS | 6728 KEENA DR. STHEET ADURESS
~omv-stze- | .NEW PORT-RICHEY FL.34653 CITY-ST-2IP o
TITLE VP : O petete TME O Change [ Addition
NAME BROOKS, JORDON NaME
STREETADDRESS | 6728 KEENA DR. STREET ADDAESS
ury-81-217 NEW PORT RICHEY FL 34853 gin-$1-2P z
TITLE 8 ' O Delete TMLE _— [A Change [ Addition
NAME BRUNER, JOCELYN- NaNE BRuner, JocelyA
STREET ADDRESS | 1627 HOBSON RD. sweeraoveess | /OO3BYE COLBUra DR
CITY-3T-2IP FORT WAYNE IN 48805 CITY-ST-2IP FOE'T %) ﬁ(,-’ﬂ & I b RS
TLE T [ Delete TITLE 7 JAnange [ Acdition
e BRUNER, JASON e Geuner, TaSon
STREETADDRESS | 10018 COBURQ DR. STREET ADDRESS Jjoo 18 CoLBur DR
CITY-ST-2iP FORT WAYNE IN 46825 Cy-ST-21P FOR‘/ WrvneE 7)) Hé 8&(‘
TTLE O Delete e 7 O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(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 oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Kons+a
ngmrr—,clféoo\ﬁs A3 AP0

of the corporation or the receiver or trustee empowered to exacute this report

changed, or on an attachm ddress.?ll cther like e
SIGNATURE: ?@éﬂ' éw/ AU

¥27 -
RYL-Y¢&YT

ent with an
SNGHATURE AND TYPED on/mm'sn NAME &F gbnms OFFICER OR DIRECTOR

Date Dayume Phone #

e

s



