FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am j
DOCUMENT #  P97000029263 ecretary of State
1. Entity Name 04-30-2003 90105 021 ***150.00
W.J. BOVA INSURANCE, INC.

Principat Place of Business Mailing Address
9561 TAVERNIER DRIVE 9561 TAVERNICR DRIVE
BOCA RATON FL 3349% BCGA RATON FL 3349
2. Principal Place of Businaess 3. Mailing Address l '"”H' ”I "m ("” "m Ilm II‘” ||N| ”I‘I {|"| ﬂl[l |"|| lm ["‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliet For
65.0742530 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desied ~ [] 9875 Additional
Faa Required
6. Name and-Address of Qurrent Registered Agent s ——i==mo—  siemmmasm——==n ¥ = Name” atvd Addreas of New Reégistered Agent —_
Name
BOV. -
OvA W ) Street Address (P.C. Box Number is Not Acceptable)
9561 TAVERNIER DRIVE
BOCA RATON FL 33496
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agaent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
!
A“F“;‘E N?V:(::n iEE !?’"Tsoégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, eP will be § ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
meg |D 1 Delete e O Change (] Addition | &
NAME BOVA, WJ NAME =
street aness | 9561 TAVERNIER DRIVE STREET ADDRESS 5
orv-st-z¢ | BOCA RATON FL 33498 CITY-§T- 2P 2
&
TITLE 7 eete TILE [ change [ Addition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
= = ——————— e e T T T e T - — ———————
TILE [ Delete TIE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
3 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-2IP
TMLE (3 Delete TMLE [ change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the infarmation
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
of the corporation or the receiver or trustes empowered to execuig 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 with an address, with ail other like empowered.

SIGNATURE:

’ C,.;rw BEQUIRERm 7. qei’ﬁ j(/zy/pg @f‘f,lbl 2330

PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Daef 7 Daylime Phone ¥




