200% UNIFORM BUSINESS REPORT (UBR)

DQGUMENT # P99000100549
1. Entity Nams
MCKENNA INSURANCE, INC.
Principal Place of Business Mailing Address
32756 U.S. 19 NORTH 32756 U6 19 NCARTH 4
PALM HARBOR FL 34684 PALM HARBOR FL 34684 H @f 6@% ’;I @ a)
S IINIIHIIIIHII AR AR
Suile, Apt. #, etc. Suila, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number ) Applied For
- 5‘7 -3L0905 2 Not Appiicablo
ap Country Zp Country 5. Certificate of Status Deslred O ;?g Z;quﬁ:j:;honal
- 6. Name and Ad-dreas of Current Reglistered Agent . 7 Mama and AMrn-s of Naw Haalslemd Agent T
’ Nan )
SPIEGEL & UTRERA, PA | - Rianaro K13 5 KEwna
243 ALMERIA AVENUE Streat Address 1.0, Box Number is Not Acceplabla)
. CORAL GABLES FL 33134
. i ' 3275 LA4. Hmmmo 19 Nogru
/ : “Paim Haraes _ : FL §41.84~

8. The above named e ubmitgAhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

r‘.

CR2EN34 (10/00)

SIGNATURE [=-10- Dt
Sl . typad of printod name of registered Agent and tlle if sppicable. (NOTE: Registarad AQAN: SiQRalre reguired when rsnsating) DATE

9. This corporalion is sligible 1o satisly its Inlangiblo FILE NOW!I! FEE IS $150.00 10. Election C ion Financi ’

{Soo Critéia on back) X |~ Make Check Payabie to Department of State - =
1. _OFFICERS AND DIRECTORS 12, - ADD1T10NSICHANGES TQ OFFICERS AND DIRECTORS IN 11
ME PSTD [ petete mE L O change  [J Addition
name” ~ | MCKENNA, RICHARD K~ . NAME
STREET ARDRESS | 32756 U.S. 19 NORTH STREET ADDRESS
ciny-st-ap PALM HARBOR FL. 34684 coy-sr-ze _ _
e 1 Detete _TME O Change  [] Adoition
NAME . HAME .
STREET ADDRESS STREET ADDRESS
ciTy-§1-2¢ CITY-57-2P _ _
e . 7 Detete e ST i O Charge - J Adawian
NAME HAME
STREET ADORESS STAEET ADDRESS
CITY-S5-21p ~ CITY-51- 2P )
e ' [ Delete e - Ol craage [ Addition
HAME ] NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITy-S1-21P
TME O peete TLE . O Crange [ Acdition
NAME : ‘ MaME
STREET ADDRESS . 8 STREET ADDRESS
QTY-ST-21P X : CiTY-$T-7°
TITLE ] petete TILE [J Change  [3 Addition
NAME ) HAME ﬂ.$
STREET ADORESS STREET ADORESS
GIrY-S1-21P CiY-S1-7P

13. I hereby cenify that the information supplied wilh thigditin g does not quallty for the exemplion stated In Section 119.07(3){i}. Florida Statutes, | {urther cerlify thal the Inlormalion
indicaled on this report or supplemonial report is irUe and accurate and that my signature shall have the sama legal etfact as i mada under oath; that | am an officer or diractor
of the cerporation of the receiver or rusiae em ercd (o oxocula thls rapon as required by Chaptar 807, Florida Slatutas; and that my name appesrs In Block 11 or Block 12 if
changed, or on an aitachment wit . with all other like empowerad,

SIGNATURE: X l//;o}ol 227-735-54)b

MR ATURE ANGHYPED bR PRINTED NANE OF SIGNNG GFTICER GR DIRECTOR Jas Daytime Phone #




