2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S38643
1. Entity Name A l' 24, 2000 8:00 am
ROUGH AGENCY INC. OF FLORIDA ecretary of State
04-24-2000 90060 039 ***150.00
Principal Place of Business Maiting Address
16353 FERN DRIVE 16353 FERN DRIVE
TTODERDALE-FL 33326 “Fr=tAUBERRARE-FL 33326-1685
R > v (AR PR ERRRERTIE
Suite, Apt. #, etc. Suile, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
ity & S Cj . Applied F
e Pen | FL JEFR, FL FRENT g 0252258 oo
Zip Country Zj Country - . 8.75 Additional
333& L §33&6 5. Certificate of Status Desired O gee Hequirer.; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— - P ~ i = —

Sireet Address (P.O. Box Number is Not Acceptable)

ROUGH, HERBERT L.
16353 FERN DRIVE
SI_LAUDERDALE FL 33326

W WewrTen FL | $%%x¢

ity sfbmits this statement for the purpgge of changing its registered office or registered agent, or both, in the State of Florida.

- pesspnr L Aovel 1 it faoo

8. The above named

SIGNATURE
Signal'(aflyped or printed name cf registered agent and t 7 applicable. (NOTE: Ragisterad Agent signature required whan reinstating) DATE

9. This ?orporatiqn is eligible to satisty its Intangible FILE NOWI1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax flling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES YO OFFICERS AND DIRECTCRS tN 11 -
e DPS 1 Detete TITLE ' [ change [ Addition | &
NAME ROUGH, HERBERT L. NAME &
steeT ancress | 16353 FERN DRIVE STREET ADORESS §
oS-z | et AUDERSAKE FL stz | WM , FL FI2LE o
TILE O Delete TITLE [3 Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-$T-2IP
THLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CTY-ST-21P CITY-ST-2IP
TITLE [ Gelete TITLE . [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
03 [ pelete TITLE Ochange [ Addition
NAME Ve NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2IP © GITY-ST-2IP

3. | hereby certify that the information supplied with this flling does not guality far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemaftal report fs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receivergyfirustge empowered 1o execute this report as rgquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an afidress, with all opfer lik powered.

SIGNATURE: S E A6 e T V/m/ a5 9vy-TY-76v0

ORDIRECTOR l l Date . Oaytime Phone #




