. Enty e FILED
[ ]
BRIAN SIEGEL INSURANCE, INC. J iéll 16, 2001 iSSOO am
Principal Place of Business Mafling Address 01-16-2001 90107 034 ***150.00
i 600 S HOPKINS AVENUE 600 S HOPKINS AVENUE
TITUSVILLE FL 32796 TITUSVILLE FL 32796
|
|
-~ Suite, Apta#huete. — — . o - = =z oz Sulte Apt#ElC _eo o o . | . _—. DONOTWRITE INTHIS SPACE__ __
City & State City & State 4, FEI Number [~ | Applied For
59—3537037 Not Applicable
, 2i Count Zi Count iti
; P ountry ® ouniry 5. Certifcate of Staus Desied ~ []  $8+79 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
: : SIEGEL' BRIAN Street Address (P.O. Box Number is Not Acceptable)
i 2420 SOUTH WASHINGTON AVENUE
~.TITUSVILLE FL 32780
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
Signature, typed ¢r printed name of registerad agent and ulle f applicable. (NOTE: Registered Agant signature required when rainstating) DATE
9. This corporation is eligible to salisty its Inangible ST FILENOWIT FEETS $150.00 = 10. Blection C o Fimancin T
Tax filing requirerent and elects to do so. After MAY t, 2001 Fee will be $550.00 - Siection Lampalan Fnancing ] $5.00 May Be
= . Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I ADDITIONS/GHANGES TO OFFICERS ™D DIRECTORS IN 11
TITLE PD ] Delete TITLE \El] Change  [] Addition
v SIEGEL, BRIAN NAME
STREET ADDRESS | 2490 S, WASHINGTON AVE. STREETADDRESS | (p 00 S \-\09 lins f\\[(.;
GTvSI0| TITUSVILLE FL 32780 o | oseiile BL 920960
TILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cy-ST-2IP
TMLE . _ ) [ pelete TITLE (3 Change [T Addition
NAME - i i | TV - - - . — - — < = 2=l
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE ‘ [ Delete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) , CITY-5T-2IP b
TITLE ‘ : O oelete TITLE (change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP r\ CITY-ST-2IP
13, | hereby certify that the informatior] supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or suppleryental repert is true and accurate and thethy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivir of trustee empowered to execute this r#port as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment w{H an address, with all other like empogfrered.
SIGNATURE: NN ‘ Ry
X SIGNATURE ARQ TIREYDR-PRTNTED NAME OF SIGNING OFFISGR.0R DIRECIOR—" v

CR2E034 {10/00)




