2000 UNIFORM BUSINESS REPORTY, (UBR) FILED
DOCUMENT# P9 0b0ec 513} \U - Apr 26,2000 8:00 am

1. Entity Name
HALLANDALE INSURANCE AGENCY iNG. ‘ ecretary of State
HAMD:&AFEWW : ' 04-26-2000 90044 041 ***150.00
Principal Place of Business Malling Address

HALLANDALE INSURANCE AGENCY INC. HALLANDALE INSURANCE AGENCY]INC,

1107 E. HALLANDALE BEACH BLVD 1107 E. HALLANDALE BEACH BL'
HALLANDALE FL 33009 HALLANDALE FL 33009 vo
954-456-2600 954-456-2800 AT T
R S A
2. Principal Place of Business 3. Mailing Address % 'g %; 1 %3 l!: ‘0
Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
- : L, 5 ng 8?/22 3 Not Apgplicable
“kZip o ~ __CO‘Umrf_____‘ Zp . Country . 5. Ceriificate of Status Desired [ ?i.zigiﬂlional _
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ferep Rewrpici ‘ _
" ALL t}i\’.ﬂ ALE INSURANCE AGENCY INC. . Streat Address (P.O. Box Number is Mot Acceptable)
1107 Z-HALLANDALE BEACH BLVD
MALLANDALE FL 33009
@B4-455-2600 City FL Zip Code |

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the Siate of Florida.

SIGNATURE Signaltura, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signalurs required wnen rainstating) DATE
9, This Forporatign is eligible o satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. Trust Fund Contribution. I3 Added to Fees
{See criteria on back) i
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TLE r TLG;_ [Tl A Kowt Hicd velee Tl . O cnange [ Addtien
NAME H NDALE INSURANCE AGENCY INC. NAME
STREET ADDRESS ;&W E. HALLANDALE BEACH BLVD STREET ADDRESS
CITY-ST-2IP LLANDALE FL 33009 CITY-§T-ZIP
:d::\fE P Heen R DU THIER O3 Detete ::l;i Ol cChange [ Addition
STAET ADDRESS HALLANDALE INSURANCE AGENCY INC. STREET AUDFESS
1107 E. HALLANDALE BEACH BLVD
ore-s-7? | HALLANDALE FL 33009 Giry st 2P ] _ I
TITLE 953-456-2600 3 Delete TITLE ) ] charge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-BT- 7P CITY-ST-2IP
THLE {7 Delete TITLE O change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2iP CITY-ST-2IP ]
me [ Delete e [ Cchange [ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-$7-71P . CITY-5T-2IP
me [ Delete TTLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiyer gstrustee em ered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

Shamesed. o on an atac t}// 7/52 QP15 - o5

SIGNATURE: \ )
'SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR v / Date Daytime Phone #

CR2E034 (9/99)



