FILED
May 27,2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT,(UBR)

DOCUME NT # P98000062489 05-27-2002 90418 022 ***150.00
1. Entity Name
FLORIDA ATLANTIC COAST INSURANCE, INC. /
Principal Place of Business Mailing Address
103 ANGEL FISH LANE . P.0. BOX 15268
JUPITER FL. 33477 URO FL 33416

Suile, Apt, #. etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

Clty & State City & State 4. FE} Number Applled For

) 65-0850372 Not Applicable

Zp Country Zp Country 8. Certificate of Status Desired O $8.75 Additional

Fee Raquired
8. Name nd Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
e i o m memm a oo e o oo NAmA . e L oo oo o e e =
R e e e B T e ey e e i e DL =
ABBONDANZ! .
0, GIOVANNT JR Straet Address (P.0Q. Box Number is Not Acceptable)
103 ANGEL FISH LANE
JUPITER FL 33477
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.
SIGNATURE
£ Signaturs, typad o printed name of raQistersd agent and Litke if applicabla. {NOTE: Registered Agen signatura raquired when reinstating) OATE

8. This corporation is eligible to satisty its Intangible FILE NOW!Il FEE IS $150.00 10, Electi o Financi

Tsaggil Ing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0 E;;l:\‘::tg::r?guzr:ncmg m| fdsc‘.ﬁ?ohl!:zs&

(Ses criteria on back) O Make Check Payable to Departmant of Statg ' :
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
nmE P O pelte TME [ Change ] Addition 3
NAME GIOVANI, ABBARDANZIO JR NAME £
sTREET ADDRESS | 103 ANGEL FISH LANE STREET ADORESS é
CITY-ST-2P JUPITER FL 33477 CITY-ST-2P w
TILE [ Delete TME Dlchangs [ Aggition | 5
NAME NAME '
STREET ADDRESS STREET ADDRFSS
CITY-51-2P CITY-5T-21P
TITLE ] Detate O Change [ Addition
NAME - . e S R ; . N .

- -—mmm F—L X AT T S =l =3 -ST&EH’ADDE—SSA Pl ——— s e e = a=d b=
CIY-ST-2P : :
Tme O Delete Dchange [ Additan
NAME
STREET ADDRESS STREET AODRESS
ciry-sr-ap CITY-ST-2P
TIE [ Delete TILE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-81-2IP
TmE Uoee f me i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-51-2P CHY-ST-20P
13. | hereby certilg that the Information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Stalutes. | further certify Ihat the Information

indicated on this report or supplemental report is true and accurate agd that my signalurg shall have the same legal etfect as if made under oath; that | am an officer or director
of the corperation or the recepar or trustee empo§red to executa J rapart ag required by Chapter 607, Florida Stalutes; and that my name appears in Mock 11 or Block 12
changed, or on an attachm ikeentdowerad,
RS Tvls
SIGNATURE: ...4 Rt (5e1) 4TI - 0513
sk OFFICER OR DIRECTOR Cate Dayume Phone #




