FILED

O
L ]
Feb 24, 2003 8:00 am
02-24-2003 90963 010 ***150.00
UNIFORM BUSINESS REPORT (UBR 80039928
e o
DOCUMENT #F57865 /EE%
1. Entity Name - :
ARDEN INSURANCE ASSOCIATES, INC.
T
Principal Place of Business Maliing Adtress.
525 W. LANTANA RD, 525 W. LANTANA RD.
LANTANA, FL 33462 LANTANA, FL 33462
i R AL
S . X : X
e, AL ¥, et Sulte, Act. £, et [0 CHECK HERE IF MAKING CHANGES
L —— e s e o = —_— — -
City & State City & Siale 4. FEI Number Applied For
59-2143035 Not Appiicaste
: Zip Country Zip Country , $8.75 additonal
5. Certilicals of Stalus Deslrag O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
NORBERG, KENN
526 WEST LANTANA ROAD Street Address (P.0O. Box Number is Not Acceptabie)
LANTANA, FL 33462
City FL | Zip Code
8. The above named enlily submils this statement for the purpose of ch Jitsr offica of regi agenl. or both, In the Stata of Flonoa. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE -
Sigrarlu, hypid O Lirimdnd 0me OV Mgl M st and Lk § s e INOTE: Fragis a:al Agdni Tynaum Ouuied whan kinsiitlisg) CATE
9. Election Campaign Financing $5.00 MayBe
Trust Funa Contribution. Added to Foes
11. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O eteee e [Jtrarge [ Additon | &
ave NORBERG, KENN [ 2
STREETADDRESS | 358 SANDHURST CIR., N. STHEET ADORESS é
CiTY-51-20 LAKE WORTH, FL LOy-5T-219 e
TE b [ Deiee e O Change [ Additien g
NLNE NORBER®G, KENN HAKE
STREEIADDRESS | 6358 SANDHURST CIR., N. SIREEN ADDRESS
CiTy-s1-1e LAKE WORTH, FL LhY-51-2P
e [m e O Clenge (] Additon
NAME NAME
STREE ADDRESS SIREET ADDRESS
cnv-g1-18 e ov-51-2p - 7 - -
TITLE L Delee TME [JChange ] Addibon
NAKE NAME
SIRET ADDAESS STHEET ADDAESS
aty-s1-29 COv-sT-210
INE O Dekere me O cCtenge [ Addition
HANE N
SIREER ADDTESS STREET AYDRESS
chy-51-2¢ cAY-51-2p
Me (7 Celete YL [ Change [ Mdition
NANE NAME
STREET AbbRESS SPREEY ADDRESS
9.2 cOY-5T-218
12. ) heraby cerily that the information suppiled with this fillng does ot qualify for the exemption stated in Section 119.07, 3X1), Florida Siatutes. | further certity that the information
Inclicaled on this repon or supplemental report Is true and eccurdte and that my signeture shall have the same legal L as if made under oalh; that | am an officer o direcior
ol Ihe corporalion o the receiver of rustes empowerad 1o gxecule this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 111f
changed, or on an aitachment wilh an addgPss, with ail offer ike empowereg.  ~ /
SIGNATURE: JA 1/03 SCISF2-thoys | -
/ / Osa T hd
4




