2002 UNIFORM BUSINESS REPORT (UBR) FILED

VLI

Mar 06, 2002 8:00 am
DOCUMENT #  P99000014514 ’ :
1. Exty Narre Secretary of State
EASTWOOD INSURANCE AGENCY OF FLORIDA, INC. 03-06.2002 90194 038 **+150.00
Principal Place of Business Mailing Address
20803 N. WEST SECOND AVE 20803 N. WEST SECOND AVE
MIAMI FL 33169 MIAMI FL 33163
- ] AR R
2. Principal Place of Business 3. Mailing Addrass ”" |||| I’I lI" ll" " I' Ilm |” l
Eastwood Insurontx Agenty
Suite, Apt. #, efc. Suite, Apt. ‘_etc. . v DO NOT WRITE IN THIS SPACE
155 N. Riverview Dr.
City & State City & State . 4. FE! Number Applied For
A n ahelvn H I ”S 650895351 Naot Applicable
Zp Country Zi%?/ go a> Coat 5. Certificate of Status Desirad ] ?g-ggq(ﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name - - = =

DUNPHY, JOHN R

BLANK, RIGSBY & MEENAN, P.A.
204 S. MONROE ST.
TALAHASSEE FL 32301-. City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

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.

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Flerida Statutes. | further certify that the infermation
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 1/
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if |

changed,.or.on.an attachment with an & ss, with all other like empowered. 37~

SIGNATURE:

f.

SIGNATURE Alm'fYFED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR Cata Daytime Phong #

i~ A ?%(a‘u'mw’f;bm’@’ ”//?/6” (14 ) 455 -825G~—

SIGNATURE
Signature, typed or printed name of registered agant and title ¥ applicable. {NOTE: Ragistered Agent signature requirad when rainstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . _ !
Tax mmé’ requirementg and sleets 10 do 50, ° After May 1, 2002 Fee will be $550.00 10. E'eci“;" %ag”pa'gg Financing 0 $5.00 May Be
(See criteria on balck) O Make Check Payable to Department of State rust Fund Gontribution. Added to Fees
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE DP . O Delete TITLE Ca n-f-ro( (e [ Change wmon §
NAVE PARTRIDGE, JUDITH NAME Feittiano Tabarks e
streeT ADDRESS | 155 RIVERVIEW DR. STREET ADDRESS 165 N+ Rivevvicw Dri v §
orv-st-ze | ANAHEIM HILS CA 92808 CITY-ST-2P Anaheijn HiIlS , CA ‘?2308 i
TITLE DTS # Delete TITLE ) [ change [ Addition S
NE PARTRIDGE, ARTHUR N
=sTREETADDRESSIL- 155 RIVERVIEW DR === “sAEETADORESS™ === S S - =
CITY-ST-2IP ANAHEIM HILLS CA 92808 ' CITY-ST-2IP
TITLE 7 belete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE {1 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TTLE O petete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP



