2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enlity Name

BRIAN SIEGEL INSURANCE, INC.

DOCUMENT # P98000092802

Secretary of State

05-31-2000 90055 003 ***150.00

Principal Place of Business

2420 SOUTH WASHINGTON AVENUE
TITUSVILLE FL 32780

Mailing Address

2420 SOUTH WASHINGTON AVENUE

TITUSVILLE FL 32796-7609 I
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6. Name and Aldress of Current Reglstered Agent

7. Name and Address of New Registered Agent

SIEGEL, BRIAN
2420 SOUTH WASHINGTON AVENUE
TITUSVILLE FL 32780

Name

Street Address (P.O. Sox Number is Not Acceptabltla)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) | DATE
8. This corporation is eligivle o satisly ts Iniangible 1., . _FILENOWILFEE IS $150.00. | yg-giaciisheampnign Fifaneia _ $5.00 May Be
Tax filing requifefient and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. a Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Defete TITLE : [ Change ([ Addition
NAME SIEGEL, BRIAN NAME
STREET ADDRESS | 2420 S. WASHINGTON AVE. STREET ADDRESS
CITY-§T-2P TITUSVILLE FL 32780 CITY-ST-ZIP |
TMLE O pelele TITLE i [ Change [ Addition
RAME . NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-§T-2P CITY-ST-2IP |
e O Delete TILE \ [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIF CITY-87-2IP ;
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NAME MeE e T
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DIV §T-p | e T - CITY-S7-2IP
TILE O petete TITLE [ Change  {_] Addition
NAME NAME
STREET ABDRESS STREET ADBRESS
GITY-ST-2IP CITY-5T-2IP
mE Ol oelete ~ ™ MLE | [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
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May 31, 2000 8:00 am
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