2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000045047 Apr 27,2000 8:00 am

1. Entity Name

DAVID J. WOUTUSIK INSURANGE AGENCY, INC. ecretary of State

04-27-2000 90056 013 ***150.00

Principal Plaice oi Busmess oL . " Mailing Address
560 VILLAGE BLVD. 560 VILLAGE BLVD.
SUITE 280 . ° SUITE 280
WEST PALM BEACH FL 334081963 WEST PALK BEACH FL 334091963

=P TR o A

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - lty & Sta 4. FEl.Number e Applied For
‘FO( aL' ll 6 D 12"{'{ O "{ Not Applicable

‘ C t
i o %3—‘ b% Ij% 5. Certificate of Status Desired a gei gfqlﬁf:;"o"al

6. Name and Address of Currant Registered Agent i 7. Name and Address of Mew Registered Agent

L Do J. wogtus ko

. 3931'.MAN NE N I Address (PQ. 'B{)&Number is g"A\cfcga.me)
Sy B &
H GARDENS FL 33410 ° 23’0

e T BT Pad p Pecech FL | ‘83407

8. The aboye named entity submits this stalel e purpose of changing its regnslered oﬁ\ce or registered agent, or both, in the State of Florida.
" ] ~ —
SIGNATumw o S
Signature, typed or printed nama ol registered _aaanm title if applicable {NOTE: Reg:sterad Agant signatura required whan reinstating) DATE
9. This corporation is eligible to satisly 1t Intangiﬁie‘—i‘:x*ﬁ—fﬁ‘wmm_‘ - ————— -
L : - 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' P2IEN i ng O $5.00 May Be
d 1 ’ Trust Fund Contribution. Added i¢ Fees
{See crileria on back) [ Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Gelete e Divetioy / P(e SIDErS T Ochange [T Addiion
NAME WOJTUSIK, DAVID J NAME ) _
streeT aporess | 560 VILLAGE BLVD. smeETADDRESS | QUi HE B A KO0
crv-st-2p | WEST PALM BEACH FL 33409-1963 CImy-5T-2p
TMLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-§T-2IP
THLE O pelete TITLE [J change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP e — ) ) ._ | ciy-st-zp o ) o
TITLE O pelete TITLE Dl changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
e O pelete TILE [ ohange (] Acdition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-717 CiTY-ST-2IP
TITLE ™ petete TILE [ Charge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Flcrida Statutes. | further certity that the information

indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or 1he receiver or trustee empowered
changed, or on an attachment with an address, with

SIGNATURE:

r like empowered. n

S el U~20~c0

SIANATURE N(D TYPED OR Pmmb-olme OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

rR2EN4 (G/a0Y



