2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E(34 (9/99)

DOCUMENT # P99000077956 15. 2000 8:00
1. Entity Name ! Rlsar 5, f S' am
AMERICAN FAMILY INSURANCE OF HOLLYWOOD, INC. ecretary of State
03-15-2000 90018 025 ***150.00
1
Principal Ptace of Business Mailin_b Address
2515 HOLLYWOOD BLVD 2515 HOLLYWOOD BLVD
HOLYWOOD FL 33020 HOLYWOOD FL 33020-6606
|
Suite, Apt. #, etc. Suinf—_\, Apt #, etc. DO NOT WRITE IN THIS SPACE
Clity & State City & State 4. FELNumber — Applied For
‘ L - OGyv )X ] Not Applicable
f ey o 1 i .
Zip Gountry ) Zp ourtry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
! Name
PlCClR".LI, ALEXANDER Street Address (P.O. Box Number is Not Acceptable)
2515 HOLLYWOOD BLVD
HOLYWOQD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namea of registered agent and ttle if applicable {NOTE. Registered Agent signature required when reinstating} DATE
. Thi ion s eligible to satisty its intangi : i 150. »
e oot | ttoy MAY 1,200 Fomwil ba $og0og | 1% EeCien Compsignioercng - $5.00 v o
g req ’ F ! ee wi . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Deiete TMLE [ Change  [J Addition
HAME PICCIRILLI, ALEXANDER NAME
STREET ADDRESS | 4790 NW 85TH AVE STREET ADORESS
CITY-ST-2IP SUNRISE FL 33357 CITY-ST-2IP
TITLE © BDeiste TIMLE (] Change [ Addition
HAME AY, JEPKEM NAME
" STREET ADDRESS TH CQUR STREET ADDRESS
CITY-5T-2IP M FL 8308 CITY-ST-ZP
e - N NN Ooeee TITLE - [ change [ Addition
NAME HAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP , CITY-ST-24P
TLE © O Deiste TITLE O Chenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP i CITY-§7-2IP
TITLE " [ Delete TITLE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TMMLE O pelete TILE O change [ Aadition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cenlify that the information sypplied with-this filin c:joes not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supple 2 repgers rue and accurate and that my signature shall have the same legal eftect as if made under catn;, that | am an officer of divector
of the corporation or the receivegol mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my nage appears in Block 11 or Block 12 if
changed, or on an attachmen ress, with all othqr like empowered. P
i TSR ey //a% I,
SIGNATURE: VY o2 le e \
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate WF ¥ Daytime Phone #

S

T



