FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

DOCUMENT # P03000008688 ecretary of State

1. Entity Name _2a. EETY
INSURANCE, INVESTMENTS & MORE, INCORPORATED 04-29-2005 90244 008 7H7150.00

Principal Place of Business Maifing Address
4307 OAK CIRCLE 5356 LAKE OSBORNE DRIVE
16 : LAKE WORTH, FL 33461 US

BOCA RATON, FL 33431 US

e LT RIRRWE R

Suita, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CRPEQ34 (10/03)
City & State City & State 4. FEI Number Applied For
01-0764504 Not Applicabla
Zip Country Zip Country i ; $8.75 aaditional
5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- L 8, /e
SILVER, JANIS E Lawrence b, S /Wer
I 5356 LAKE OSBORNE DRIVE Stoat Addrass {P.0. Box Nurber is Not Acceptable)

L

. LAKE WORTH, FL 33481

T

5754 dohe Cslorne Lirive
Cty ¢ o o W""ﬂ FLIZiggo‘q;‘/

8. The above named entity submits this statement for the purpose ?’f changing its registered office or registared agent. or both, in the State of Florida. | am tamiliar with, and accept

'ii . the obligat'pns of registered agent.
)7 %‘7 4@/‘0/75:: £ f“/Ver‘ ﬁm_/cf é? JM ;

“SIGNATURE
. e, typad o printad nama of regrlered agent and titks it apokcande. / (NQTE: Registarad Agen! signatune required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May B2
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PT O oetete TME P/ 7//f /C [RThange [ Addition
NAME SILVER, LAWRENCE B NAME
STREET ADDRESS ¢ 5356 LAKE OSBORNE DRIVE STREET ADDRESS
CITY-5T-7I0 LAKE WORTH, FL 33461 ' CITY-ST-21
TITLE VPS 7 Delete THLE [/ ,0 /5' / f7] Wnanue 7 addition
NAME SILVER, JANIS E HAME
STREET ADDRESS | 5356 LAKE OSBORNE DRIVE STREET ADDRESS
CIvY-ST-2P LAKE WORTH, FL 33461 CiTY-ST-7IP
TmE 1 Delete TE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SF-ZF
e [ Detote TME [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-SE-7P
TME O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-53-2P
TME O Dpelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.-Sy-2% CITY-51-4F

12. | haraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicatod on this report 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 corporatien or the receiver or trugtes empowered to execute this rapert as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi%r Bmpo red. f&/ —36 3',
SIGNATURE: r%uzww %ml‘:{gﬂ/f‘ehce & f‘/r/ir %? f/oﬁm ¥/

[/ SIGRATURE AND TYPED GR FRINTED NAME OF EIGNING OFFC Phone #




