_ FILED
2003 FOR PROFIT CORPORATION ADr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AV BBYo0%0

DOCUMENT # 465415 = ecretary of State
1. Entity Name 04-30-2003 90061 038 ***150.00
MICHAEL P. BOOTH AGENCY, INC.
Principai Place of Business Mailing Address
382 £ MIDWAY RD 382 E MIDWAY RD
FY. PIERCE FL 34982 FT. PIERCE FL 34982
2. Principal Place of Business 3. Mailing Address ’ '“m I|I|| Inl‘ II”I I|||I "II| Il“ In” Illll Illll |‘|ll Illll |I||| lll'

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEl Number Applied For

59-1561503 Not Applicable
Zip - _C?.T."y. e Zip_‘“___f_,ﬁ RS -_P?u_n‘try< it mmm = | 5. Certificate of Status Desired ___ [7]. $8.75 Additional
-< - ST T TR T ey - -Fea:Required—
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
BOOTH, MICHAEL P. Street Address (P.0. Box Number is Not Acceptable)
382 E MIDWAY RD

FT. PIERCE FL 34982

City FL | ZrCoce

8. The above named entity submits this 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 ohiigations of registered agent.

SIGNATURE
Signatura, typed o printed nams of registered agen and title if applicable. (NOTE: Registered Agent signature raguired when reinsiating) DATE ———y
FILE NOW!!! FEE IS $150.00 . —
: 9. Election Campaign Financing 35,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

CR2E034 (10/02)

|

10. OFFICERS AND DIRECTORS .  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PST 3 Delete TITLE Ky / e @ Crange E{Addinon
NAME BOOTH, MICHAEL P. NAME LYWVIA C. BooTH

STREET ADDAESS | 382 E MIDWAY RD STREET ABDRESS L E PUplory RA

crv-si-zp | FT. PEERCE FL CITY-S1-21P £t prepes | g2 PGS 2—

LE D (1 Delete TITLE (JChange [ Addition’
NAME BOOTH, MICHAEL P. NAME

STREET ADORESS | 382 E MIDWAY RD STREET ADDRESS

ov-si2p | FTPERCEFL... . - .. . Qomstze | .

THILE ] Detete TITLE "OYThange [ Addition
NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP J
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY- 5T-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-2P

e 3 Delete TILE [1Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

12. | hereby 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 repor 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 the corparation or the receiver or Irustee empowered to execute 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 attachment with an address, with ali other like empowered. 77; —

ey -— -, - TAN s/ .
SIGNATURE <l CelACIBRZS T %/-\FY@\ dol Booll 4asg/ez ys5o-Y¥R¢s
2 FENATURE ANB“TYPEDOR PRINTED mn-nz DFSIGNl.% ] i T e 7_ Daytime Phons #

|




