2000 UNIFORM BUSINESS RERORT (UBR) FILED

DOCUMENT # P98000094729 May 07, 2000 8:00 am

1. Entity Name

BUCHAN INSURANCE GROUP, INC. Secretary of State

05-07-2000 90026 024 ***150.00

Principal Place of Business Mailing Address
150 SOUTHEAST 12TH STREET 150 SQUTHEAST 12YH STREET
FT. LAUDERDALE F 33315 FT. LAUDERDALE FL 33316-1844

MR

2. Principal Place of Business 3. Mailing Address ”II""I "Iml
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0887941 Not Applicable
Z‘ H t s
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
= - - Name -7 R T e e TR T T et B
ANDREWS! JOHN § Street Address (P.O. Box Number is Not Acceptable)
1501 NORTHEAST FOURT AVENUE
FT. LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity submits this statement for the purpose of chaffging ils registered office or registered agent, or beth, in the State of Florida. .
be—" o /; V/
SIGNATURE g &p
Signature, typ | name of registered agent and ble f applicabla. (NOTE' Registered Agent signatura required when reinstating) / ke 4
. L e . m
9. Imsfﬁorporatn?n is el\glbgaijsatlffyéts Intangible FILE NOVZV... FEE E5m$;50.000 00 10. Election Campaign Financing $5.00 May Bo
ax filing requ rement and elects 1o do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added ta Fees
(See criteria on back} d Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITE P [ Delzte TITE - O change [ Acditien
NAME BUCHAN, DOUGLAS T NAME
staeeT AoDRESS | 150 SOUTHEAST 12TH STREET STREET AUDRESS
oITY- S1-2i FT. LAUDERDALE FL 33316 CITY-ST-ZIP
TME ST O pelete TITLE [ change [ addition
NAME BUCHAN, MARGARET M NAME
STREET ADDRESS | 50 SOUTHEAST 12TH STREET STREET ADDRESS
onv-st-2e | FT. LAUDERDALE FL 33316 orv-S1-20
TITLE e - - O Delete _ TILE _ . L [ Change (] Additicn
NAME NAME T T
STREET ADDRESS STREET ADDRESS
CITy-51-21P GITY- ST-21P
TITLE [ belete TILE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP .
TILE [ pelete TITLE [3Change [ Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-ZIP CITY-ST-2IP
13. | hareby certify that the information supplied with this flling doas not qualify for the exemption 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiea empowered 1o execulg this rep s required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if
changed, or on ttachment wit deiress, with r i empow _L,/g '
"""—_-——_ /_._
SIGNATURE: / / " Dovetfno T Euchins 412y
ﬂURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date L 7 Daytime Phone #
e e e ;i R
A Y TN T NN

4 19/99)

-
N

CR2E0



