FILED
2003 FOR PROFIT CORPORATION Jan 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # 622804 Secretary of State
01-10-2003 90086 013 ***150.00

1. Enlity Name

KEITH O'CONNOR INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
218 UNIVERSITY DR. 218 UNIVERSITY DR.
PLANTATION FL 33324 PLANTATION FL 33324
3. Frincipal Place of Business 3. Mailing Address “"”I |m| Nm ”"] ‘l“l "”l Ml m“ m“ I"“ |||“ III" I"” "l‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For
59—1941038 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desied [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e . — Name
OCONNOR' BRIAN K . Street Address (P.O. Box Number is Not Acceptable)
218 S UNIVERSITY DRIVE -
PLANTATION FL 33324 =~

’ SULT e City FL | 2pCooe

8. The above named enmy subm\ts 1h‘is staternem forthe, purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

//f?/g 7
DAT; //

Bl -vf“w":"’k‘/.ﬂ-')‘-"’
1 H ko
FILE NOW!! FEE IS $150.00 Ry %%-kﬂ:*t‘;’y ssmElecuon Campaign Financing $5.00 May Be

Affer May 1, 2003 Fee ‘will be $550.00 - . T TR E e G e Z,
Make Check Payvable to Florida Department of State : Trust Furid Coniristor = smalder :Agded Jo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JWTLE P [ pelete TTLE O Change = [ Addition
NAME | O'CONNOR, BRIAN K., NAME
sweer anoress | 218 UNIVERSITY DR. ¢ STREET ADDRESS
crtstzp | PLANTATION FL 33324 CITY-5T-2P
TILE ST O Dpelete TILE O change [ Addition
NAME O'CONNOR, LINDA K. NAME
staeer anDRess | 218 UNIVERSITY DR. STREET ADDRESS
CIFY-ST-2IF PLANTATION FL 33324 CITY-ST-2IP
_Tie ([ Dalgte JmE o e [] Change ] Addifion_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIMLE [ Delate TITLE [ Chenge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-$T-2P
TITLE [ Delete TIRLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2P
THLE [ pelete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2iP . CITY-§1-21P

12. [ hereby certify that the information supplied with this filin é; coes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 10 execuie this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all cLhe: like empowered.
L, - T ‘_' ﬂ nprm\;“»‘\‘
SIGNATURE: — AROWNREZTC £ 2207 07, /Z%&,Za/ //W/ﬁ s
SIGNATURE AND TYPED OR PRINTED NAME O NING OFFICER OR DIRECTOE oa(e Daytirme Phone #

FEwVE L V) ]

e

CR2E034 (10/02)



