1

2003 FOR PROFIT CORPORATION ADr 11F12]6513],) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r ecretary of State
DOCUMENT # 161958 ry
1. Entity Name 04-11-2003 90141 010 150.00
GEORGE INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
8181 NW 154 ST 1361 NE 104 3T
120 . MIAMI SHORES FL 33138
MIAM| LAKES FL 33016 us
L IR RRAEAAR AT
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
) ) R o P R . 59-%20318 I Not Applicable |
2ip Courntry Zip Country 5, Ceriificate of Status Dasired [ gesa gesq L‘:’I‘:’:‘;"""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KAEMPFER, ROBERT J

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

1361 NE 104 ST

MIAMI SHORES FL 33138

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed or printed pame of registered agent and title if applicable, (NOTE: Rsgistered Agent signature required whan reinstating) DATE

FILE NOW!!I FEE I$ $150.00

. Election Campaign Financin

: After Ma,y 1,2003 Fe? will be $550.00 ? Erist lgund Copntri%ution, ? [ ?f?i;%qoh;?ésa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTOHRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Deiete TILE ] Change [ Addition
HAME KAEMPFER, ROBERT NAME
streeTaDoress 11361 NE 104 ST STREET ADDRESS
crv-s-2¢ | MIAMI SHORES FL CITY-ST-2IP
TITLE ) . ) O Delete TIILE [ Change [ Addition
NAME . ’ NAME T = -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP " CiTY-ST-2IP
TILE ] Delete TITLE . M change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

L CITY-ST-2IP CiTY-5T-2IP
THLE 1 Delete TITLE ~[cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2iP CITY-S7-2IP
TITLE O peiete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP E CITY-57-21P

12. i hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){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 oath; that | am an officer or director
~ of thg corporation o the receiver or trustee empowered to axecute this report as required by Chapter.807, Florida Statutes: and that rmy name appears in.Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.
6‘/‘?/03 308 75%-2727

> AN 153
Datg Daytime Phone #

SIGNATURE: SIGMAKCS Y K

SIGNATURE AND TYPED OF PRINGD NAME OF SIGNING OFFAJER $R DIRECTOR

CR2E034 (10/02)

.



