2003 FOR PROFIT CORPORATION FILED %
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am *

DOCUMENT # 678551 ecretary of State
1. Entity Name s
ALLEN R. PORTER INSURANCE AGENCY, INC, 04-28-2003 90283 009 777130.00
Principal Place of Business Mailing Address
2765 W. CYPRESS CREEK RD. 2765 W. CYPRESS CREEK RD
STE A STE A 11018992
i B—— VYA
2. Principal Place of Business 3. Mallmg Address
_ [0b)) SToNEWL,0¢E Bt.uv
Suite, Apt. #, etc. ._Swte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ly & State 4, FE| Number Applied For
gocn £Hq -rop fFu 59'2033210 Not Applicable
Ze | - Country T les 5“1 ? 8 Cﬂugig 5. Certificate of Status Desired O §i‘g§q£:’:&“°n3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NareCAR o 2 £
PORTER, ALLAN R Sireet Address (PL('D BI:: meberﬁfmceptable)
2765 W. CYPRESS CRK. RD. 100 1f STONEAinpe 3LVO
FT. LAUDERDALE FL 33309 _ ")
Y Boch gaTOM FL | 2589

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 Fiorida. { am familiar with, and accept

the obligations of registered agent. N
Y 244fs3

SIGNATURE : _ _ i
Signature, typed or primad name of registared agsnt and tile it applicable . (NOTE: Registered Agénit signature required when reinstating} \ DATE
§FILE NOWIILFEE 5, $150.00° : .
R " f - «. 9. Election Campaign Financing $5.00 May Be
Bﬂ fi ay1 2603 Fee willbe$550 00 ° RER FONY R T Trust Fund Contribution. O Added to Fees
Check F Payable 10 Fiofida Department of State " |” + ~ + k
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD M Detete TILE ‘ [ Change [ Addition g
NAME PORTER, ALANR  deceseed 3970 NAME S
stReeT anoa™s | 2765 W. CYPRESS CRK. RD. STREET ADDRESS 3
crv-s1-2¢ | FT LAUDERDALE: FL:: CITY-§T-2P e
R ol
TN _.n_glg'-cﬂk TARN'™ [ pesete TITLE : [ Change [ Addition &
MME - - C . CApoL R PORTER NAME
: e TREE
STREETADDRESS | )04 4 STPIE Bt 06E v STREET ADDRESS
CITY-$T-2IP BLA ARTON. Fl-a3uge- - - - om-st-ap .| -
¥ 54 —
TITLE O eleta TITLE [J Change [ Addition
NAME S . NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-§1-21P
TITLE O Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P CITY-§T-7IP
TITLE ' ' O Delete TITLE [J Change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ oelete TITLE ' CChange ] Addition
NAME ) NAME
STREET ADDRESS N STREET ADORESS
CITY-3T-2P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not quahfy for the exemgption 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 lagal effect as if made under oath: that ! am an officer or director
of the corperation or the receiver or trusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with all other like empowered

SIGNATURE: &w—&i@ Lo REQLERLDA. "MTE& Sce, (561) Y£35396 -

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




