2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073187 .
1. Entity Name A r 27, 2000 8.00 am
A & A INSURANCE & FINANCIAL BROKERS, INC. ecretary of State
04-27-2000 90025 014 ***150.00
Principal Place of Business Mailing Address
9521 S ORANGE BLSM TRAIL STE iH 9521 S ORANGE BLSM TRAIL STE 111
ORLANDO FL 32637 ORLANDO FL 328378324
= RS (RO AC
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber Applied For
_f'?.. 359572 R 14 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | 58'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
ACKERMAN, DENNIS J Street Address (P.O. Box Number is Not Acceptable)
9521 S ORANGE BLSM TRAIL STE 111
ORLANDO FL 32837
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.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
et e oncs ot " | torMaY 1,200 Feo it bagsanon | > ESCUn Campagn Fransng - $5.00 vy 5o
o ’ ' : Trust Fund Contributicn. | Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 'P,. v ", J,c a'f' ) ] Delete TITLE [ Change [ Addition
NAME Puwane T Ackernia i~ . NAME
SRS | @521 S, Drange [B/o556m 7ras; / ) JEU Y steer anoress
CITY-8T-2IP ®rlan dp Bl 22927 CITY-ST-2IP
TITLE 5 ec / Tre ;’ ) [ pelete TLE [ Change [ Addition
NAME Dennis T Ackermmian . / ! NAME
STREETADDRESS [ 2621 & Beanr i., glp ssom 7;‘4 N, H STREET ADDRESS
CITY-ST-ZIP Or [ F EPS Y. CITY-ST-2IP
TITLE : 1 Detete Nome 7 T 00 T U T T TEChange | [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE [ Delete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelste TITLE . [ change [ Addition
HAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P

13. | hereby 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
ingicated 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bock 12 if

changed, or on an attachrment with an address, with all other like empowered.
: 73 ~ r!:s, Y. 'Lu'.)‘.?“,’.’/"::‘.ﬁ £ i (:: 5) . )
SIGNATURESE ol i il Piiats T Ackerman 4%4%@0 407-8s5-0560

ATUE -ﬂN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 9 ﬁala Daytime Phone #
e Y Tres

e

CR2E034 {9/99)



