2002 UNIFORM BUSINESS REPQRT (UBR) FILED

DOCUMENT # 610206

L

Mar 22, 2002 8:00 am
1. Enity Name Secretary of State

ALL LINES INSURANCE AGENCY, INC. 03-22-2002 90016 031 ***150.00
Principal Place of Business Mailing Address

4328 BLANDING BLVD. PO BOX 7339 .

JACKSONVILLE FL 32210-7329 JACKSONVILLE FL 32208 *

(TR

»
]

2. Princpd F8°¥1 458The Blvd 3. Maligp,AdBE3E 7339 :
Suite, Apl. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S Jacksonville, F1 Jacksonville, F1 59-1878684 Nt Applicanie
59210 “YSH 32210 GeaY 5. Certificate of Status Desired [ ggagfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e — - - PN - - = = ~c-i=Name P Ay e | —
=S SR
‘F T’ OMAR Street Address {P.0. Box Number is Not Acceptable)
4828 BLANDING BLVD

JACKSONVILLE FL 32210

City FL

Zip Code

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

SIGNATURE
Signature, typed or printad name of ragisiered agent and 1itla if applicable. {NOTE: Registered Agent signatura raguired when rainstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior. Adcl.ed o Feyt;s
(See criteria an back) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L PD 1 Delele TITLE 4828 Blanding Blvd [XCnange [ Addiion | S
NAME FARHAT, OMAR NAME Jacksonville, F1 32210 L5
sTREET AoDReSS | 4600 CONFEDERATE OAKS DR STREET ADDRESS o §
crv-s-op | JACKSONVILLE FL ' GITY-31-21P o
TMTLE D [ pelete TITLE %1 Change [ Acdition 8
NAME FARHAT, JANAN ' NAME 4828 Blanding Blvd.
sTreet AnoresS | 4600 CONFEDERATE OAKS DR STREET ADDAESS Jacksonville, F1 32210
onv-st-zP t JACKSONVILLE FL - CITY-ST-2IP
RIME e | o O Celete TITLE [ Change  [C] Addition
NAME ' NAME
STREET ADDRESS [ “stAceT ADDRESS | e e o
CTY-57-2P CITY-5T-2P T e
TITLE O cetete . TILE [ Changs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

indicated on this report or supplemental report is true an
of the corporation or the receiver or trystee empowered to
faddress, with all othg

T =

13. | hereby certify that the infarmation supplied with this fi\ing dgegnot gualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
fﬁ ate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
gcute this report ag [eqwired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: G I MW7 =Rl s 01/04/02 904 384 0783

i . el PN L3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytima Phone ¥




