2000 UNIFORM BUSINESS REPORT (UBR)

1. Ertity N
iy Neme Apr 19, 2000 8:00 am
BRANCATO INSURANCE AGENCY, INC. e cretary of State
04-19-2000 90067 012 ***150.00
Principal Place of Business Mailing Address
1115 ROYAL PALM BEACH BLVD 1115 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH FL 334111641 SUITE 5
us ROYAL PALM BEACH FL 33411-1641
us )

2. Principal Place of Business 3. Mailing Address ‘ I I | I | I I ”“ I'I”I'l”m“ lm
Suite, Ant. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

’ 65‘0259385 Not Applicable
ap Country Zip Country 5. Cerlificale of Statis Dested ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EE e — S AT T Name i
BRANCATQ, JOHN S. : Street Address (P.O. Box Number is Not Accepiable)
104 SQUIRE DR.
WELLINGTON FL 33414
City FL Zip Code
8. The above named enjty submits this statemery for the puaose of changlng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE { \\ OMN é BFANCATD — NO CHANGES 3.20-00
SAnature, typed or prigted nama of registerad agent aha s if pplicgble. (NOTE. Registerad Agant signature requirad whan reinstating) DATE
is corSration Is eliaiale isfy i i m :

8. This corporation Is eligivie to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD [ Delete TMLE O] Change [ Addition

NAME BRANCATO, JOHN S. NAME

streer ADDRESS | 104 SQUIRE DR. STREET ADDRESS

CITY-§1-2IP WELLINGTON FL 33414 CITY-ST-2P

TLE V1D 1 Delete TILE ) Crange T Adeition

NAME BRANCATO, JUDITH M. NAME

streer aookess | 104 SQUIRE DR. STREET ADURESS

CITY-57-21P WELLINGTON FL 23414 CITY-57-7P

TILE (] Delete e - - . __ . [J.change_. [T Addition_|.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P . CiTY-57-2IP

TILE ) [ Delete TITLE [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-S1-2IP

TITLE [ Delete TILE O Change (] Addition

NAME NAME

. STREET ADORESS STREET ADDRESS

CIvY-ST-2IP CITY-ST-2IP

TMLE [ Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)( ), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rep l as requtred by Chapter 607, lorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witk an g dr S, wit other like empowse| \T’ § e“'
ENOAN 5. DRANOYD  2-30-00 %1798-3722

RE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytme Phana #

CR2E034 (9/99)



