2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000090826 Mar 30, 2000 8:00 am

BEONARK INSURANCE AGENCY, INC. Secretary of State

03-30-2000 90003 029 ***150.00

Principal Place of Business Mailing Address
3135 STATE ROAD 5680. #10 35 STATE ROAD 580. #10
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346954917
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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TILE PSTD 54 Defete TME rs1h [ change 5T Addition
NAME BEDNARK, CHRISTOPHER A NAME MpRK Pre)d A)A'u(_
stRezT anDress | 3135 STATE ROAD 580, #10 STREETADDRESS | ¢ 0 G [ of- PRESERVATION View JR. & loR
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13. | hereby cerlify that the information supplied with this ming does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certdy 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i€
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