2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2002 8:00 am

DOCUMENT #
1~ Eniy mams P34000061286 ecretary of State
UNITED NATION'S INSURANCE AGENCY, INCORPORATED 04-18-2002 90423 021 ***150.00
Principail Place of Business Mailing Address
1900 CORPORATE BLVD. 1900 NW CORPORATE BLVD
400- € 400 E
BOCA RATON FL 33431 BOCA RATON FL 33431
" " RERIRIRA KO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0516260 Net Applicable
Zp Couniry Zip Country 5. Certficate of Status Desired (] ?33;34 Addiional
-—- -6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— B _-Name, = '—"‘-:.—HH,:__..#:B; = e e S
STIGER, COLLEEN M - fen = L \AZ T e s -
treet Address (P.0. Box Number is Not aptahle)
7300 W. CAMINO REAL 1900 Corparade Qud., 100- &
BOCA RATON FL 33433
i Zip Code
Boca Raton FL | 3%5%%)

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

SIGNATURE ﬁaren H —DCa,Z. ; Drfs Cdlem %A//M %/l . % / /67/52002

Signalure, typead or printed name of registared agsnt' and litle it applicabla, (NOTEﬁeglstered Agent signature requirad when rein: £ paref
9. Tn}s corporation is eligible to satisty its Intangible FILE NOW!I FEE IS $150.00 10. Election G ian Finansin
Thx fiing requirement and elects fo do so. After May 1, 2002 Fee will be $550.00 e e hatn Hnancing - fgﬂfo";gfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 11
MLE PD O Delets TILE ¢ . hange 7] Addition
NAVE DIAZ, KAREN M noT NAME \‘ﬁ?-dl“-‘-‘*"'-.ff“ AT e
STREET AODRESS TIMBER LANE 4~ CorvreeT > STREET ADDRESS SY] Timber
CiTY-5T-2P EOCA RATON FL 33433 Gry-S1-ze Roca Raten, BlL_ 22433
TNLE SD O Dalete TITLE D change  [J Addition
NAME LOCONTI, ARLENE M NAME
street anoress | 484 WOODBINE CIRCLE STREET ACDRESS
crv-st-z¢ |MAYFIELD VILLAGE OH 44143 CITY-ST-2P
e o _ | . O Delete THLE [CJchange  [7] Addition
Nawe LOCONTI, JOSEPH A ey B e Bl S = e
STREET ADDRESS | 484 WOODBINE CIRCLE STREET ADDRESS
cmv-st-2¢ | MAYFIELD VILLAGE OH 44143 CiTY-§T-2P
TITLE O belete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TTLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ' [ Delete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under path; that | am an officer or director

of the corporation or the receiver or trustee empowered to execulg
changed, or on an attachment witlp an address, with all gther J&& empowered.

SIGNATURE:

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i o T LA RED - - R0 Sb/ 78525

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orsgn OR DIRECTOR Dats

Daytima Phore #

A o

nuy

CR2E034 (9/01)



