FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # F01000003224 Secretary of State

1. Entity Name 97, ®okk
PETER G FOY & ASSOCIATES INSURANCE SERVICES, IN 01-27-2003 50531 030 777150.00

C

Principal Place of Business Mailing Address
21650 OXNARD STREET SUITE 1900 21650 OXNARD STREET SUITE 1800
WOOQDLAND HILLS CA 91367 WOODLAND HILLS CA 91387
2. Frincipal Place of Business 3. Mailng Address ““"l”l” IIlIHu“"m Ilm "M "m "'" N”I M'I Im“m m.
AWSO Oxnard e 21650 Oxnard &k
Suitg. Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

V900 L900

S - Ci State . umber Applied For
UjW& rc (\A -H HS CH t)& y [Clnd Hﬂl$, CA RS 954281021 NzlpApplicab\e

Zip Country Zip Couniry " ) $8 75 Additional
. _ . = 8. Cerlificate of Status Desired a . )
A7 — |bSB— B L1 i W P ——Foo Roguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name

HIQ CORPORATE SERVICES, INC.

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

526 E. PARK AVENUE, $-200

TALLAHASSEE FL 32301

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. tam familiar with, and accept
the obligations of registered agent.

SIGNATLURE
Sighature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE LPsl O Delete TITLE [ Change T Addition
NAME FOY, PETER C NAME
street aooress | 21700 OXNARD STREET, SUITE 1700 STREET ADDRESS
arv-stze | WOODLAND HILLS CA 91367 CITY- ST-21F
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . - e mm e Cmy-s1-ae e
TITLE (3 Dalete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of with this filing does not qualify for the exemption stated in Section 119. 07(3){i), Florida Statutes. | further certify that the information
LS rue o accurate and thal my 5|gnature shall have the same legal effect as if made under oath; that | am an officer or director
f o ety Shapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A ATURE REQUIRED L ooy RRBRST

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

12. l hereby certify lhat theAnformation supph

SIGNATURE:

CR2E034 {10/02)



