2003 FOR PROFIT CORPORATION FILED 3
b
L ]
UNIFORM BUSINESS REPORT (UBR Apr 07, 2003f8S00 am §
1. Entity Name 04-07-2003 90967 001 ***150.00
ALL SOURCE INSURANCE GROUP, INC.
Principal Place of Business Mailing Address
1704 AURORA ROAD P.O. BOX 477
MELBOURNE FL 32935 MALABAR FL 32950
2. Principal Place of Business 3. Mailing Address | ‘"Illl' “I |||“ "“I m“ ||“| “l" Ilm ‘ml mN I'Ill “Ill Im Im
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number e Applied For. | ..
e o e e e e zm ez e - - - BG-36T0560 - Mol Applicablc
- = —
ap i Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHAEENZADEH, GISSO :
' U Street Address (P.C. Box Mumker 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 or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
- Signature, typed or printad name of registered agent and title if applicable, (NOTE: Registerad Agent signatre required when reinstating} DATE
FILE NOW!! FEE 1S $150.00 . .
: . 9. Election C ign Fi
After May 1, 2003 Fee will be $550.00 TrS:t'rc-"Endagoﬁ:?;utig‘: e O Asfq'e?ﬁohg?éf ©
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 pelete TITLE [ Change [ Additin S_
NAME GHAEENZADEH, GISSOU NAME =
streeT anoress | 845 HANAL DRIVE STREET ADDRESS 3
omv-st-ze | PALM BAY FL 32907 LITY-ST-7P =
o
TITLE O pelete TITLE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP el - e e “CITY-ST-p- | - — - - I -
TITLE [ Defete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TMLE ] Datete TILE TJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CIvY-ST-2IP
TITLE [ pelere TMLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TLE 1 pelete TLE [C] Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ] CITY-§T-2IP
12. | hereby certify thai‘d_he information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment v‘vjlrpen address, with ajl other like empowere
SV YA w5 lf-3_03
SIGNATURE: é TNV Yo VAP
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytime Phona &




