2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Vy25110

1. Entity Name

FILED

Feb 05, 2000 8:00 am

INSURANGE AGENCY OF POMPANO, INC.

Principal Place of Business

2404 N FEDERAL
LIGHTHOUSE PQINT FL 33064
us

Mailing Address

2404 N FEDERAL
LIGHTHOUSE POINT FL 33064-6854
us

2. Principal Place of Busingss

T NE 24

St

3. Mailing Address

57w 24 oF

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-05-2000 90053 021 ***150.00

UUvivdal

T

DO NOT WRITE IN THIS SPACE

!

)

City & Stat . City & Sjat N 4. FE! Nurnber Applied For
l Vel Lo Bt A\ Loeh Bsce Bt A, o5 azsezs
. Zip L. o Country 7 Zip ) Country N . $8.75 Additional
; 33 Oy L{, 6 2 3 06 L 5. Cerlificate of Status Desired 0 :
121210487 q’ 73,1511)% Fee Required
E ) ) 6. Name and Address of Current Registered Agent _ . — 7. Name and Address of New.Registered Agent .
: Name

PECORELLA, BARBARA Street /;\ddress (P.O. Box Num;er is Not Acceptable)

2490 N. FEDERAL HIGHWAY .

LIGHTHOUSE POINT FL 33064 /

City Zip Code

FL

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or primtad name of registéred agent and titla it applicable. {NOTE" Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects 1o do so. ction Lampaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11, : OFRCERS AND DIRECTORS 12, ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS I 11
e ) —1 Delete JIME D & T W
NAME PECORELLA, VINCENT NanE - Tt o L o
STREET ADDRESS 2105 Sw 35 AVE STREET ADDRESS
CITY-ST-2IP DELRAY AM CITy-8T-2IP
TITLE 1P [ pelete TITLE [ change [ Additic
NAME PECORELLA, BARABARA NAME
STREETADDRESS | 9405 SW 35TH AVE. STREET ADDRESS
GITY-5T-2IP BELHAY BEACH FL CITY-8T-2IP
T e W o, i RN Ao T TS T Thange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-S1-2P
TIMLE [ Detete TILE O Change [ Additic
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2FF
TILE (7 pelete TILE [J change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-S7-7P GITY-ST- 2P
THLE 3 Deieta TITLE Dl change (] Additic
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-§T-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
indicatéd on this teport ar supplemantal repart Is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or an an altachment with an address, wil ther like empowared.
SIGNATURE: il ([ezen jk'_l:?ﬂi?‘ff%)\ftéﬂf (Decmf‘é’/{f-t I/ZS'[DO Gy £93-7257
Data Daytime Phona #

T4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




