2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S85400 Apr 27,2001 8:00 am
i ecretary of State
A&M INSURANCE, INC.
04-27-2001 90249 030 ***150.00
Principal Place of Business Maiing Address
1083 SUNSET STRIP 1083 SUNSET STRIP
SUNRISE FL 33313 SUNRIiSE Fi. 33313 P
Us us baah i
= s s IUHWEERRAAE AR
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper 65‘0285811 Appaied For
Not Appicable
Zip Couritry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?[E?SGg-lrj’l‘thAé?%?glEJ L Street Address (P.O. Box Number is Not Acceptabig)
SUNRISE FL 33313
City N Zin Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both. ‘n the State of Florida.

SIGNATURE
Sgrature. tyoed of printed name of registered agent and title + apalicanie: MGTE Regstered Agent sigratue recaized whes remstaleg) DATE
9. This F:prporatpn is eiigible tc? satisfy its Intangible . Fii_E MOV i if'S. $159.GQ 10. Electon Campagn Finanaing $5.00 viay 20
Tax ﬁlmg r.equ\remem and glects to do so - Adter i'ﬂfl‘z‘" 1, 2001 Fes will be 8550.00 Trust Fund Contrioution Add.ed 0 Feos
(See criteria on back) 0 Make Check Pavakls io Depariment of Siate
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [l Change [ Additio~
NAME HERGET, MARGARET NAME
STRECT aDORESS | 1083 SUNSET STRIP STREET ACDRESS
CITY-ST-2P SUNRISE FL CITY-ST-2IP
TITLE ST ] Deiete TILE O Change [ Acditior
HaNTE HERGET, ALBERT HANE
STREET an0RESS | 1083 SUNSET STRIP STREET ADDRZSS
CiY-§1- 21 SUNRISE FL ITY-ST-21P
TITLE 1 Dalee s ] Crangr [ Additen
SEME NARE
SYREET ADDRESS STREEY ADDRESS
CITY- ST-21P CITY-ST-71P i
TITLE U Delete TITLE ] Coange U] additon '
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TITLE [ Delete TiTLE [l Change [ Additior
NAME MANE
$TREET ADDRESS STREET AJDRESS
CITY-ST-21P GITY-§T-2IP
TITLE [ peiete TITLE Ol crange [T Additon
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ITY-ST-ZiF

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar dractor
of the corporation or the receiver or trustee cmpowered (o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block "2 11
changed, or on an attaghmept wighgan addrass, with all other like empowered.

e ?%,;/w Gs-4i0 03

sIENATURE AND TYPED OR PRINTED NANME OF SIGNING OFFICER OR DIREETOR

Liate Ay ot B

CR2E034 (10/00)



