2000 UNIFORM BUSINESS REPORY (UBR) FILED

[ ]
DOCUMENT # P99000101897 . May 13, 2000 8:00 am
1. Entity Name S S
HANSEN & ASSOCIATES INSURANCE, INC ecreta 3 of State
! ' 05-13-2000 90021 036 ***150.00
Principal Place of Businass Mailing Address
2001 BOMAR OR. SUITE 1 2001 BOMAR DR. SUITE 1
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
Savme. Same.
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number AApplied For
(QS * Oqu q 1 85 Not Applicable
Zi Zj ifi
° Country i Country 5. Cortificate of Status Desied [ $8-79 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - e~ Name _, "\”ﬂ' e —— e vt — -
PFENDLEH‘ KiM Street Addresaao, Box Numger is Not Acceptable)
2001 BOMAR DR, SUITE 1
NORTH PALM BEACH FL 33408
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.
e L pn dlor Yor/s
SIGNATURE %fh\a 427/ 00
Signaturﬂped or prinfed name ﬁsgis!ﬁrad agent and itle if appliceble {NOTE: Registsred Ageant signature required when rainstating) Fd 5.3
( 9. This corporation is eligible ta sansglts Inangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See critaria on bagk) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 B
TITLE D 1 Defete TITLE [ change [ Acdition ;:_
NAME PFENDLER, KIM NAME =
saeeT sopress | 2001 BOMAR DR, SUITE 1 STREET ADDRESS 2
arr-stze | NORTH PALM BEACH FL 33408 oITY-S7-2P
n
TILE D ] Delete TITLE Ol change [ Addition | <
NAME PFENDLER, DOUGLAS NAME
streeT sooRess | 2001 BOMAR DR, SUNTE 1 STREET ADDRESS
orv-si-2e | NORTH PALM BEACH FL 33408 o-7-2P
TIME (] Detete TMLE [JChange [ Addition
MAME : T T s T NAME e ere A e e R . -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-ZIP
TiTLE [ Detete Time [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-217 . GiTY-87-2IP
13. | hereby certify that the information supplied with this filing dces 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 thal my signature shall have the same fegal effect as if made under cath: that | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _#4m el - /{:mﬁéna//er 4//27Aa Sul-62.5-40 9D
FIGNATURE AND'WED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date !/ Daytime Phona #




