2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Jan 10, 2003 8:00 am

MA

DOCUMENT #

1. Entity Name

648467

RSHALL HOWARD INSURANCE AGENCY, INC.

Secretary of State

01-10-2003 90077 036 ***150.00

Principal Place of Businéss -
2560 RCA BLVD STE 111
PALM _BCH GARDENS FL 33410

Malling Address
2560 RGA BLVD STE 111
PALM BCH GARDENS FL 33410

2. Principat Place of Business

3. Mailing Address

LA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

7] CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FEI Number Applied For
59—196{914 Not Applicable
l i C t L .
Zp Country 2p ountry 5. Certificate of Status Desired O $8'75 A.dd't'o"al
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. N Name _—
HOWARD’ S Street Address (P.O. Box Number is Not Acceptable)
2560 RCA BLVD, STE 111
PALM BEACH GARDENS FL 33410

City Zip Code

FL

SIGNATURE

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 regislered agent.

*Signatwre, typed or printsd name of registersd agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

Yy

. 1 FILE.NOWIIT™ FEE IS $150.00

d Lgdjwm- o

fret May 1, 2003 Fee will be $550.00

I A
m“ﬁl?ﬁygﬁ;go

£ on Tl %

03 Y Dy,
g ptmznt o ol

$5.00 May Be
Added to Fees

g

NG
RRRR.

R e B LN “ADBITNONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“IPTD" e e e ke [ Change L] Addition
HOWARD, MARSHALL NAME
sTreeT Acoress | 566 OVERLOOK DRIVE STREET ADDRESS
arv-st-ze [N PALM BEACH FL 33408 CINY-5T-2IF
TITLE VS O pelete TITLE (1 change (] Addition
NAME HOWARD, NANCY - [ namMe .
sTweer aboiess (556 OVERLOOK DRIVE STREET ADDRESS
CITY-ST-2IP N PALM BEACH FL 33408 CITY-ST-21P
TALE [CJ Delete TITLE [ Change [ Addition
NAME - - - HAME .- .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE (] Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | heraby certify that the information supplied with ‘this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this repert or supplementa! 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 corperation or the receiver or trustes empowsered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1\ YRe M AT AR T Ll QUIRE S pasyses Howard STl bas— 1o

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)




