2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT# S /66 £ 6 hranl

1. Entity Name

ALLED INSURAVCE BROKeRs Twc,

Principat Place of Busingss Mailing Address

I|EH7RA S W. 1St ST N COE "
pMiAmt Fe 323196

FILED
Jun 03, 2000 8:00 am
Secretary of State

06-03-2000 90142 030 ***150.00

2. Prncipal Flace ol Busmess 3. Malling Address
Suile, Apt. frﬁ."etCA Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & Stale City & State 4. FEI Nupbér Applied For
) o es5-~023 2RO Not Applicable
Zip Country Zip Country 5. Cortificale ‘of Status Desired 0 $8.75 Additional
. ' Fee Required
6. Name and Address of Current Registered Agent { 7. Name and Address of New Registered Agent
-= s S — : Wome o ) - " L - - -
cAso LJis S. : :
/5-4‘ 72' 5‘ [ V) / 5 Y] .5‘7:',\ _", Street Address (PO Box Numba is Net Accepable)
MiBmr e 33/7¢ , -
Cily F L Ziv Code

8. The abave narmad entity submils this staterment for the purpose of changing its registered office or registered agent. or both. in the State of Florida.

SIGNATURE
Sgnature, lyped o printed name of regisiered agent and dlle il applicable (NOTE: Reqrstered Agent signature required when reinstaimg) DATE
9. This corporation is eligible to satisly its Intangible * ' . X .
o . 10. Election Campaign Financing $5.00 may e
Tax fnlmg rgquwemem and elecis 10 do so. Trust Fund Contribution. OJ Added to Fees
{See criteria on back) O
". o i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pP , O peete e : OJ Change [} Addilion
HAME cRso, Lors S, . NAME
StREET ADORESS | J 5 M T R S 5 ST STREET ADDRESS
orv-stze MM <, 33176 CITY-ST-2IP
1LE L s (] Delete NILE . (O change [ Addition
HAE Vi Lo MAR, ViRéitio oG- | "
sieer ooness | LT 2 PO S W B &4 ~ 2 STAEET ADDRESS
GITY-ST-2IP A ~ BasF & OIFY-ST-ZP
e L Delete TILE [ change [ Addition
HAME - - - - - - a— e R - —_—- — 8 NAME — -, . e e - -
STREET ADDRESS SIAEET ADDRESS
CITY-51- 2P CITY-ST-2IP
TITLE . [ Delete MLE [Jchange (] Additior
NAME NAME ’
SIREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-S1-21P
TiLE O Detete TE Ochange [ Additior
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CIY-§T-2IP GITY-S1-21P
TLE . 1] Oetete Tmte v []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P

© 13, | hereby certify thal the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatgd on l?):is report or supplementpal report is true and accurate and that my signalye shall have the same legal effect as if made under oath; that F am an cfficer or director

of the corperation cr the receiver or trusles

empowered 10 execute this report as [pe]
changed, or on an attachment with an ad j

ess aithray other like empowered

SIGNATURE:

(fed by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 il

e =D (305) 9¢5- 875 7

= =
fEERE AND TYPED OR PRINTED NV&IGNING OFFICER QR DIRECTOR

Date Daytme Fhone #

. o T o o oew e LT e e



