FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90350 050 ***150.00

2002 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT ¢ 678551

1. Entity Name
ALLEN R. PORTER INSURANCE AGENCY, INC.

Malling Address

2765 W. CYERESS CREEK RD.
STE A

FT. LAUDERDALE FL 33309

Principal Place of Business

2765 W. CYPRESS CREEK RD.
STE A
FT. LAUDERDALE FL 33308

D R R

DO NOT WRITE IN THIS SPACE

2. Principai Place of Business 3. Mailing Address

Suite, Apl. #, etc, Suite, Apt, #, etc.

AY  OBRPLEQ

City & State City & State 4. FEI Number Applied For
59—20332 10 Not Applicable

Zi i C i

P Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional

_ L e - e ~ ——— e - - e - Soee T - Fee Required

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

PORTER, ALLAN R

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

2765 W. CYPRESS CRK. RD.

FT. LAUDERDALE FL 33309

CR2E034 (9/01)

City FL Zip Code
B. 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.
/; g
SIGNAT‘!UE{E — — L4 %’
MeH o3 i E, RegietbiEg Abe i h..» R
PR nﬁ* igaammmgsi ‘riv:ﬁs’ p,,,'f@??»'%“ﬁ?m“m"”'w"“*‘ 1"}} ,(NOT F‘l‘egwsleféd Agem 51 i u;e“mquvﬂd en remslahng) : DATE
=TT —
: : ILE N m FE IS $1 : . L .
e g corporauon is ellglble to satlsfy,l'ls InlangtPI? F ow E IS $150.00 10, Election Campaign Financing $5.00 May Bo
5 Tax filing requirerient and elects 16 dosal ... . |- After May. 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [ Change [ Addition
NAME PORTER, ALLAN R NAME
streeT anoress | 2765 W. CYPRESS CRK. RD. STREET ADDRESS
or-st-2p | FT LAUDERDALE FL CITY- 5T-2F
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-ZIP CITY-S1-21P
e T T © 7~ Elpeetes— ") e et > - wwm e [C-Change  -[=]-Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-ZIP CIY-ST-2IP
TIMLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME O oelste TITLE {J Change (] Addition
NAME / NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not

- indicated cn this report or supplemental report is true and accuy

of the corporation or the receiver or trustee empowered t¢ ex
changed, or on an attachment with ;& 24

SIGNATURE:

ify for the axemption Stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

W 2T) ALeaw BIVRTER

Yistor 75

report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
red.

F11-1022-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Date

DCiaytima Phone #




