200 FILED

4659 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am
DOCUMENT # P99000028221 Secretary of State

1. Entity Name
05-15-2001 90154 036 ***150.00

WESTON INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

11980 S.W. 22ND. COURT 11980 SW. 22ND. COURT

DAVIE FL 333255201 DAVIE FL 33325-5201

2. Principal Place of Business 3. Maling Address “"ll"”" ml Il " "” III II I II I I"I’l ml”m 'm
Suite, Apt. #, etc. Suite, Apt. # eto. 00 NOT WRITE N THIS SPACE

Cily & Slale City & State 4, FEI Num‘g( | 3’ Applied For
lo q 0 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
"~ BRAHAM, DARRELL T T T Street Address (P.O. Box Number is Not Acceptable)

11880 S.W. 22ND. COURT

DAVIE FL 33325-5201
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agant and title i! applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
] o o ] m
9. Imsf.crorporangn is E“QIbf IT satisfy its Intangible FILE NOW!! F_EE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elscts 10 do $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. 0 Added 1o Fees
(Ses crileria on back) a Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
T W [ Detete L (O Change [ Addition
NAME NAME
A\ ArA e
STREET ADDRESS (Bk ‘\q%o s\h:% Cou ar’ STREET ADDRESS
CITY-ST-2IP TuANNE 3332 OITY-5T-2P
THLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP J
e O Dekete ] T [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o o CiTy-ST-2IP
TMTLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-2IP : CITy-S7-2IP
TILE 1 Delete TME (S Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pzlete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2iP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informalticn
indicated on this report or supplemental report is true anf\accyrate and that my signature shall have the same legal eﬂect as il made under oath; that | am an officer or director
of the corporation o the recelver or trustee empoweted b exedute this report as required by Chapter 807, Florida Wmd that my name appears in Block 11 or Block 12 1

changed oronana
qi qat 2003

Daxe Daytima Phone #

SIGNATURE:

0330971

CR2E034 (9/99)



