2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Secretary of State

03-12-2003 90125 022 ***150.00

DOCUMENT # K52828

1. Entity Name

ROBERT B. BATTLE INSURANCE AGENCY, INC.

Principal Place of Business
7850 N.W. 146TH STREET
STE 200

MIAMI LAKES FL 33016

Mailing Address
7850 NW. 146TH STREET
MIAMI LAKES FL 33016

IRTHERTRAD AR

2. Principa! Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
65—0085646 Not Applicable
Zi Countr Zi Countr i
P y ° Y 5. Certificate of Status Desired O $8.75 Additionaf
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cm e ——i - . - - Name

DANIELS, NICHOLAS M.
1 SOUTHEAST 3RD AVE

Street Address (P.O. Box Number is Not Acceptable)

STE 2400

MIAMI BEACH FL 33131 Cy Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatute, lyped of printed narne of registered agent and tile if applicabla. (NOTE: Registerad Agent signature required whan reinstating) DATE
el "":"'-F'ILE’ﬂ-o-“u";;JF‘,,EE"-J'.SS$150‘00;W—H~—Z‘? e — IR AT Tl iR SR :5‘;‘9?EET:ﬁSn"CEirﬁpéigﬁ'fFihancin@‘ —— A$5;00Knay Ee"—' -=
After May 1, 200.3 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
. 10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Defete TME [Jchange [ Addition i“q
NAME BATTLE, ROBERT B. NAME =)
STREET ADORESS | 7850 N.W. 146 STREET STREET ADDRESS 3
CITY-$T- 2P MIAM! LAKES FL CITY-ST-2iP a2
TITLE [ Detete TITLE [ Change [ Addition (I%‘
NAME NAME
STREET ADDRESS STREET ADDRESS
‘ CiTY-ST-7IP LITY-$T-ZiP
- TITLE [ velete TITLE ] Change ] Addition
| NAME C- - - : - MME T - - ~ N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
THTLE 1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-219
TITLE 3 Delete TMLE [ Change {1 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver gr.is powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ppall other like empowered.

Mar 12, 2003 8:00 am

EQUREGED 8. Barns

Y Y A

SIGNATURE AND

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #



