2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000046236 Apr 12,2000 8:00 am
1. Entity Name
SALFORD INSURANCE AGENCY, INC. - ecretary of State
04-12-2000 90068 010 ***150.00
Principal Place of Busiﬁe.ss : ' ¢ Mailing Address - " T - - b ~ i
1301 JONATHAN'S TRAIL 1301 JONATHAN'S TRAIL
VERQ BEACH FL 32963 VERC BEACH FL 32963-2368
T v AR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City‘;& State 4. FEI Nun.'n r — Applied For
25:'”/3?5 4 Nat Applicable
Zip Country “p Country 5. Certfficate of Status Desired ) ?ggfq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TS%?%%?‘LE_I'_HTJ{E TRA". Street Address {P.O. Box Number is Not Accepiable)
VERO BEACH FL 32963
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fierida.

SIGNATURE
Signalture, typed or printed name of registered agent and #itle f applicable (NOTE: Registered Agent signatiire required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!l FEE iS_ $150.00 10...Election Campaign Financing $5.00 May B
Tax flllng rgqutremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conmtriution. 0 Add-ed o Feyes
(See criteria on back) (] Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS |_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 oeleta THTLE (O change  [] Addition
NAME tMCDONALD, PAUL HAME
streeT anoRess | 1301 JONATHAN'S TRAIL STREET ADDRESS
emv-si-z¢ | VERQ BEACH FL 32863 CITV-§T-2iP
TILE [ Detete TITLE [J Crange [ Addition
NAME ) NAME
STREET ADDRESS - - SYREET ADDRESS - T T T T
CITY-5T-2IP CITY-ST-2IP
TITLE *O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-S$T-2IP
TILE O Delete TITLE " [change [ Addition
NAME REME
STREET ADDRESS STREET ADDRESS —
CITY-$T-2IP CITY-ST-2IP :
TE 3 Detete TWILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TIMLE [ Celete ' TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P5 54} -¥2 8 3 CITY-5T-2P

13. | Hefeb’y certify that the information supplied with this filing does 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 legal effgct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachrment with.aasgddress, with all other like empowgfed.
SIGNATURE: 047 07(/00 \ﬂ%Q 231 257
fate Daytime Phonae #
J

CR2E034 (9/99)



