2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047510 ED
1. Ently Name May 09, 2000 8:00 am
THE INSURANCE AND ANNUITY AGENCY, INC. Secretary Of State
05-09-2000 90137 027 ***150.00
Principal Place of Business Mailing Address
264 MIAMI AVE. WEST 264 MIAMI AVE. WEST
VENICE FL 34285 VENICE FL 34285-2301
s S AL A AT A AR
Suita, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE| Nuraber Applied For
t-él— SRL¥LRN Not Applicable
ip Couniry Zip Country 5. Cerlificate of Status Desired O ?a%';,g Lﬁ::led‘;tional
6. Name and Address of Current Registered Agent — _ _ 7. Name and Address of New Registered Agent ...
Name
;ggﬁkblm%nﬂgg Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34285-2301
City FL Zip Code

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

CR2E034 (2/99)

SIGNATURE
Signarure, typad or printed name of registered agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
o oa et s ot " | ator MAY 1,2000 Feo wilbe $sso0 | ™ EeCienCeompeionFnoncng - $5.00 way 8o
i . N Trust Fund Contribution. [ Added to Fees
(Sea criteria on back} Fﬂ Wake Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Py LT [ Delete L O cChange [ Addition
NAME AdSend . TN 1EV— NAME
STREETADDRESS | JAE MaTmmed AEE WSTET STREET ADDRESS
CITY-ST-2IP Jeprios P dewgy™ CITY-ST-2P
TITLE [ petete TITLE [ changa ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-S$T- 2P
LLLIS . . o [ Celete N Rt ) [ change [ Addition
HAME T B I I e
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P cry-51-z1
TILE [ celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-2P
Tie [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP

13. 1 hereby certify thal the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(2)(}), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, with all other like empowered.

RS TR Y

SIGNATURE: _ G il Ui, ) = (adioslec Qomloq  TEU-PLTL-RI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prong #




