2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P980°0087049 Apr 13, 2000 8:00 am
CARROLL INSURANCE BROKERAGE, INC. ecretary of State
04-13-2000 90082 046 ***150.00
Frincipal Place of Business Mailing Address
1260 NE. DIXIE HWY. P.O. BOX 877 .
JENSEN BEACH FL 34957 JENSEN BEACH FL 349580877 e oavyv
r T R (AT LA AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0876335 Not Applicabte
“p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - . .
GAHROLL’ R. KEITH JR Street Address (P.O. Box Number is Not Acceptable}
2160 N.E. DIXIE HIGHWAY
JENSEN BEACH FL 34957
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and tile it applicabla. {NOTE: Registereq Agent signature raquired whan reinstating} DATE
) . e . m
9. This corporation is eligible to satisfy its Intangible . FILE NOWI FEE I.."'f $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing raquirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) a Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 1 Detete TITLE Ol change [ Addition
NAME CARROLL, R. KEITH JR NAME
street Aooress | 2160 NE DIXIE HWY STAEET ADDRESS
CITY-$T-2IP JENSEN BEACH FL 34957 CITY-57-7IP
TITLE O pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-8T-2IP
TIMLE 7 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
me [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-57-21P
TITLE 3 Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7P CITY-ST-2IP
TITLE ] Detete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS : STREET AGDRESS
CITY-ST-2IP / CITY-ST-2IP

13. | hereby certify that the infermation supghied
indicated on this report or supplementg! repgft is tr
of the cerporation or the receiver or trystee

ihg dges not qualify for the exemption stated in Section 119.0?&3)0){ Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as requirpd by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with arff addrgss,

SIGNATURE: ___ (5~ heiri Mv’ol/ 31(%/90 Stel 234 3yl

SIGNATURE AND TYPED OR PRINTED NAME OF snimnfc OFFICER OR DIRECTOR Date | Daytima Phona #

CR2E034 {9/99)



