FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P01000070522 52 Secretary of State
1. Entity Name i BCEL AL 05-05-2003 91847 037 ***158.75
AMANDA & RICHARD ALTMAN INSURANCE, INC.
Principal Place of Business Mailing Address
13090 MANDARIN ROAD 13090 MANDARIN ROAD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 ‘
N S L
T Suiter ARt #rete—m Suite, Apt: ¥, ele——— T T T T[O GHECK HERE F MAKING CHANGES —
City & State City & State 4. FEI Number Applied For
59-3731753 yd Not Applicable
Zp Country Zip Country 5. Certificate of $tatus Desired I‘_’( ?g'ggqlﬁ?gdmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SPIEGEL & UTHERA' PA. Street Address {P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22 ST
4TH FLOOR
MIAMI FL 33145 City FL | Zio Cote

8. Th'é‘above named entity submits__lhis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE
Signatura, lyped or printed name of registered agent and title if applicable (NOTE: Reqgisterad Agent signature required when reinstating) DATE
FILE'NOW!! FEE IS:$150.00 -~ - o~ : o
; 9. Election C ign Fi
At May 12000 Fo wil bo S50.00 e ey --$5.00 ueyes
Make Check Payable to'Florida Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME PSD : 1 petete TITLE O change ] Addition
NAME ALTMAN, AMANDA L HAME
sTREET apoRess | 13090 MANDARIN ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CIvy-51-2IP
TILE VCEO [ Detete T [ Change [ Accition
NAME ALTMAN, RICHARD NAME
STREET ADDRESS | 13090 MANDARIN ROAD STREET ADDRESS
CITY-§7-2IP JACKSONWVILLE FL 32223 CITY-5T-2P
TITLE D O pelete e [Jchange [ Addition
NAIE ALTMAN, RICHARD NAME
STREET ADDRESS | 13090 MANDARIN ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITy-ST-2IP
TLE O Detete TILE ' []Chenge [ Addition
NAME _ NAME
STREET ADDRESS ~ - | STREET ADDRESS
¢iTY-s7- 2P : Cy-sT-2p - e o
TITLE 1 Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IF
TITLE 1 pelete HILE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-ZIP CITY-ST-2P

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.67(2)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute 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 atltachmegt with an agidressy with all othgfflike empowered. E) '

-
R

= ~ J
SIGNATURE: lrre=sn N Chard fr l-("mxu cl{. 2693 9043567687

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # \

L&¥1E00

AN

CR2E034 (10/02)



