2000 UNIFORM BUSINESS REPORT (UBR)

4

DOCUMENT # P99000081884

1. Enfity Name

RBG INSURANCE CONSULTANTS, INC.

Principal Place of Businass

10314 U5 19
PORT RICHEY FL 34666

Malling Address

10314 US 19
PORT RICHEY FL 34665-3130

FILED
Apr 26,2000 8:00 am
ecretary of State

04-05-2000 90107 015 ***150.00

2. Principal Place of Business 3. Mailing Acdress

RGBT

I

Suite, Apt. #. elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4, FEI Numb ~a @ 5’2} Appiied For
5¢~ FZ ¢ Y ,S 2 Not Applicatie
Zip Cauntry Zip Country S o $8.75 Aditional
5. Certilicate of Status Desirad O Feb Required- -
6. Name and Address of Current Registered Agemt - 7. Name and Address of New Registered Agent
Name
GREENBERG, ROBYN Street Adress (P.0. Box Number is Not Acceptatile)
10314 US 19
PORT RICHEY FL 34668
City FL Zip Code
8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed of printed name of regrstered agent and Mile d applicable {NOTE: Repistered Agent signature reguired whaen remstating) DATE
8. This corporation is eligiole to satisfy fls Intangible _FILF INEOW.!! FEE !S_ $150.00 .| 0. Ewection Campaign Financing $5.00 May o
Tax filing réquirement and elects 16 do so. ™ Aftér MAY"172000 Fee'willtbe $550.00-* ™| g 52,4 Conibution. Added to Fees
(See criterta on back) a Make Check Payable io Uepartment of State
", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11 .
THLE —‘ D £ Delee TTLE DlChange () Additon | 3
NAME GREENBERG, ROBYN MAME %
syreeTa00RESS | 10314 US 19 ~ STREET ADDRESS o
on-s-1 ) PORT RICHEY FL 34668 oI5 20 4
| L
TILE ] pelete THLE [ Change [ Additien | &
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SK-21P
TTLE Ol Delete TMLE . [ Crange ) Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-51-21P
TIRLE O pelere TTLE O change [ Addition
NAME HAME
STREET ADDRESS _ STREET ADDRESS
CITY-§T-2P h CITY-ST-2IP
TTLE [ telste TILE [ Change [ Addition
NAME MAME
STREET ADDRESS SYREET ADDRESS
CITY-5T- 2P GITY-$T-21P
TITLE [ Delete TME [ change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
TITY-51-28 T -57-19

13. I heraby cerlify that the information supplied with this tiling does nol qualify for the exemption stated in Soction 119.07(3). Florida Statutes. | further certify that the information

e and accurate and Wat my signature Shalt have the same legal effect as if made under oath; that } am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes:

indicated on this repari or supplememal geporn is §
of the gorporation or the receiver of trusipe em
changed, or on an attachment with an afldress

SIGNATURE: v/

ith all other like smpowered.

d that my name appears in Block 11 or Block 12 if

- ol

SIGNATURE AND ¥PED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

1 7 Date Daytme Phone #




