2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 492914

1. Entity Name

ARDEN INSURANCE SERVICES, INC.

Principai Place of Business

2911 CARDINAL DR.
VERO BEACH FL 32963
us

Mailing Address

P.O. BOX 3488
VERQ BEACH FL 32064-3488
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eto,

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90084 004 ***150.00

80037437

AT IV

DO NOT WRITE IN THIS SPACE

LI

City & State City & State 4. FE| Number Applied For
59—1637866 Not Applicable
Zi Countr Zi Countr it
P ¥ ® Ly 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MOSS, GEORGE H.
817 BEACHLAND BLVD
VERO BEACH FL

Street Address (PO Box Mumber is Not Acceptabie)

City T Zip Code
1.
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
SIGNATURE
Sigrature. typed or printed name o registered agert and title f applizable (NOTE Regigierad Agent srgnature required when -aingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWID FEE 1S $150.00 ) -
- 10. Blection Campaign Financin
Tax filing requirement and elects to do so. Afier M&Y 1, 2001 Fae will be $55C.00 paig ng $5.00 may 2o

{See criteria on back) O Hiake Check Payable io Depariment of State frust Fund Gontributon- Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP O Oslete TLE [ Change 1 Addition
NAME ARDEN JR., HAMILTON G. NAME
sTREET ADDRESS | 2011 CARDINAL DR SIREET ADDRESS
CITy-§7-21p VERG BEACH FL 32983 CITY-ST-71P
THLE P O Delete TMLE [ Change [ Acdition
NAME FELTEN, KENNETH D NAME
STREET ADDRESS | 2941 CARDINAL DR. STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32963 CITY-ST-2P
THTLE 3 Delete TILE [ Change [ Addition
NAME AR
STREET ABDRESS SIREET AUDRESS
CITY-ST-2IP CATY-5T-21P
TLE T Detele TiTLE [T Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iF GiTY-§T-717
TITLE ] Detete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-7/P
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-8T- 71

13. 1 hereby certify that the informaticn supplied with this fling does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reportis true and acg
of the corporation or the receiver or trustee empowered to ¢

SIGNATURE: A

1

enneth D. Felten ;pra.s

rate and that my signature shall have the same legal effect as if made under oath; that | am an officar ar dircctor
cule this report as required by Chapter 807, Florida Statules: and that my name appears in Biock 11 or Block 12

changed, or on an attachment with an address, ? ﬂp%{\!\;e empowered,
(Ses)231 ~282%

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNINb OFFICER OA DIRECTOR

9y Y
€ate 7

D;iylrf.!e Fhnre

CR2E034 (10/00}



