‘2603 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #. ecretary of State .
1. Eniity Neme Cpia 04-09-2003 90180 048 ***150.00 )
TIM GARVEY INSURANCE*
. L LA .
F’rincipa:l Place of Business Mailing Address
1010 $ FED HWY 1010 S FED HWY
P O BOX 2355 P O BOX 2355 -
STUART|FL 34954 STUART FL 349% 1
us us
2, Princ||p31 Place of Business 3. Mailing Address
___Suitel Apt#. et o e eesmm—re— e o | < Suite, HeelC Ry :.f--—-f.‘.-ﬁ—.#i—;"* TTon e et
- __»_Sunte_al. Apt.#.etc s zn = ] 2 Suite, Aple#zetC. co—as "’"""—‘[:] CHECK HERE IF MAKING CHANGES =
|
City & State City & State 4. FEI Number - [Applied For
| 59-1876787 - Not Applicable
Zi t f 1 iti -
s Country op Country 6. Certificate of Status Desired [ $8.75 Pfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARVE Y f
Y’ T‘MOTH y P - Street Address (P.O. Box Nurnber is Not Acceptable)
1010|S FEDERAL HWY
STUART FL 34994 _
1 - ’ h 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 printad name of registered agent and title if applicabla. {NCTE: Regisiered Agent signature required when reinstating) DATE
e o " . . e e o
- - FILE Now!n FEEI§ $18000 _ | . . o . . - . 9= Blectioh CarmpaigreFinarmeng $m o
. r May % 2003 Feexyll be $550.00 Trust Fund Contribution. | Added to Fees
Ma 1 a.ck Payable to Florida epartmem of State \
10. OFFICEHS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VST O Delete e O Change [ Addiion | &
NAME GARVEY, TIMOTHY P NAME =)
street nbress | 1010 8 FEDERAL HWY STREET ADDRESS 3
crv-st-2p | STUART FL CIy- $T- 2P &
; : o
TIE ! O Detete - e [ change  [I Addition E
NAME | NAME
STREET AD?RESS STREET ADDRESS
cITy-sT-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
o R = . T cmv-stzp
TITLE O Delete TITLE [ change [ Addition
NAME ) NAME
STREET AD[IJRESS “STREET ADDRESS
CiTY-5T-Z|P CITY-ST-2IP
THLE ™ Delete TLE (] Change [ Addition
NAME NAME
STREET ADII)RESS STREET ADDRESS
CITY-ST-IIP CITY-87-2IP
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 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 the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chapged, or on an attachment with an address, witfg!! gther like empowered.
Lf('l‘ 03 AR 287 270%

“Date * Daytime Phone #

SIGI‘TIATURE:

[Py VR T



