2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000086422

1. Entity Name

ALL SOURCE INSURANCE GROUP, INC.

Mailing Address

P.O. BOX 477
MALABAR Fl, 32950

Principal Place of Business

1704 AURORA ROAD
MELBOURNE FL 32085

— TEER—
-

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 18,2002 8:00 am
ecretary of State

04-18-2002 90385 033 ***150.00

dS 8506290

A

DO NOT WRITE IN THIS SPACE

City & State | City & State 4, FEI Number Applied For
59"3670560 Not Applicable
Zi Countr Zi Count it
P Y P v 5, Cortificate of Status Desired [ $8.75 Adattional
Fee Required
T 7 ' '8. Name and Address of Current Reglstered Agent- -~ = © ° ~ |5 s aee = -7.-Name and Address of New Reglstered Agent B - -
Mame
GHAEENZADEH, GISSOU Street Address {P.O. Box Number is Not Acceptable)
1704 AURORA ROAD
MELBOURNE FL 32935
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicebla.

(NOTE: Registared Agent signatura required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [0 pelete TTLE [ Change [ Acdition g

NAME GHAEENZADEH, GISSQU NAME =

STREET ADDRESS | 845 HANAU DRIVE STREET ADDRESS §

cmv-sT-2#-  |-PALM BAY FL 32907 CITY-ST-ZP o
- —

TITLE [ pelete TITLE [ Change ] Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cry-ST-2p

e o R T me” [T 7T T T TS T chinge (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-7IP CiTY-ST-2IP

ME  — - [ peiste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY- §7-2IP

HILE [ Detete WLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-7F

e [ Detets e [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T1-2P

13. i hereby cerlify that the information supplied with this filing does not qualify for the exempijon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signaturglshajf have the same legal effect as if made under cath; that | am an officer or director
wesed to execute this report as requireffby Ehapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trug|
changed, or on an attachment address.

SIGNATURE:

ithfall other like em

CRPEER 321. 254.292¢

ING OFFICER OR DIRECTOR

Dala Daytima Phone #




