FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aue 16. 2002 8:00 am
’ [ ]
DOCUMENT #  FO0000004071 Secretary of State
INSTANT INSURANCE AGENCY, INC. / 08-16-2002 90001 017 ***550.00
Principal Place of Business Mailing Address
B113 RIDGEPQINT DR.. SUITE 214 8113 RIDGEPQINT DR.. SUITE 214 9
- IRVING TX 75063 IRVING TX 75063 7 46 {3
SE— S RO RO LA
SO Seyongn OB o8 WSO Soypus Yy 560
Suite, Agp.t. #, elc. Sulte, Apt, #, etc. ™ DO NOT WRITE IN THIS SPACE
(4]
City &ﬂState_ City & Statg_, 4. FEI Number Applied For
IS g IV YT ot " 752785328 et
Zp [\ g ob\ Country Zi?\s o0 \ Country 5. Certificate of Status Desired O geae.ggq lﬁ::ledci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fzgocggsgin‘:};%ﬂssﬁfﬂom Street Address (P.O. Box Number is Not Acceptable)
_PLANTATION FL 33324 = - oo -\
City FL Zip Code

the cbligations of registered agent.

8. The above named entity subimiits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

SIGNATURE
Signature, typed or printad name of registered agent and fitte if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIli FEE IS $550.00 1 ) N )
. ! 3 tiol Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 $:E§1IFEr$jag§rifguti$: neing n ;?dsd.e%eoh;iisae
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [Ochange  [J Addition
(W )| PORTER, BARRY GRAHAM U LA R,
STREET ADDRESS | 3712 NORMANDY STREET ADDRESS | ’ -
oirv-sT-2p | DALLAS TX 75205 CITY-5T-20P
ME [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS -STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ pelete TILE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ celete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TTLE 3 pelete TITLE [Jchange  [J Addition
NAME NAME N . —_—
_STREETADDRESS ) . . . o — === ~STREET ADDRESS™
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing

does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trf®™ g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reeg usteg empogamssiragecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

changed, or an an attachment S, W

R Yiame it
SIGNATURE: SIGNATURE BEGQUIRED $bor

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

[abd 0 P AANY )

v

CR2E034 (4/02)




