2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000004883 : Jan 11, 2001 8:00 am
* EntiyName Secretary of State

FLORIDA MUTUAL INSURANCE AGENCY INC. 113001 60Cag 016 =150 00
Principal Place of Businass Mailing Address
416 EAST SAMPLE ROAD 416 EAST SAMPLE ROAD
POMPAND BEACH FL 33064 POMPAND BEACH FL 33064 . '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 03 Applied For
6 65698 Not Applicable
S AU W 5. Conifcaeor Saus Dosred (1 3875 hadonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARDARELLI, PATRICK ' -
* Street Addrass (P.0Q. Box Numb Not Acceptable)
416 E SAMPLE ROAD ross o eble
POMPANO BEACH FL 33064
| City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
. L ) " ‘ ‘ .
9. $h|srcrorporaticlm is qlltglblg tO‘ s:?tmtfyc\‘ts Intangible FILE ;-EOW..O. FEE IS“'S‘ISU.;)O 10, Eiection Campaign Financing $5.00 May B
‘ ax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
11, * - OFFICERS AND.DIRECTORS 12, : ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITE P . [l Delete - TME [Ochange [ addition | S
. . S
N CARDARELLI, PATRICK e g
STREET ADDRESS 416 E SAMPLE HOAD . STREET ADDRESS “5"1
CITY-ST-2P CHTY-ST-2IP o
POMPANQ BEACH, FL /a3
TITE 1 Detete e [ change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
};CIT\‘-SPBF CITY-ST-2IP i B B -
“TIME ST T T T T Moeee . e ] T - - Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE 1 oelete TITLE [7] Change [ Addition
NAME NAME
} STREET ADDRESS STREET ADDRESS
GiTY-$T-2IP CITY-ST-2IP
TITLE O oelate TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-21P CITY-$T1-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
GiTY-ST.2IP CITy-ST1-2IP o
nid
13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information i
| indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director g
of the corporalion or the receiver or trustee empowared 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if i
changed, or on an attachment with an address, with all other like empawersad. 1’
SIGNATURE: %JQ . e/ G- 786 5250 g
USGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phone ¥ "




