FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT # F12778 Secretary of State
1. Enlity Name 01-13-2003 90051 024 ***150.00
PEOPLES INDEPENDENT INSURANCE AGENCY, INC.
Principal Piace of Business Mailing Address
1233 45TH STREET 1233 45TH STREET
SURE A SUITE A .
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
s z AR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For

59-2051371 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired O $8'75 ﬁ?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- = == Name—= S - =~

MAYES, GWEN M Street Address (P.O. Box Number is Not Acceptable)

1810 LIN-MAR DR.

WEST PALM BEACH FL 33406

* 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 L
j . 9. Election Campaign Finangiry
After May 1, 2003 Fee will be $550.00 ’ Trust Fund Coitr?bution : O fcii:eodct.ohl!xss ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Datete TITLE [J Change [ Addition
NAME MAYES, GWEN M NAME
sTReeT AcDRess | 1233 45TH ST., STE A STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33407 CITY-ST-21P
TITLE [ celete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE- - : 3 pelete THLE [T change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-2IF CITY-ST-2IP
TITLE [ celete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J change T Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O elete TITLE (1 change. [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-381- 217 CITY-ST-2iP /)

t2. | hereby certify that the information suppfied with this filing does not qualify for the exemption staie bn 119.07(3)(7), Florida Statwtes. | further certify that the information
indicated on this report or supplemenydl rgport is true and accurate and that my signaturg sha game Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or fasigh empawered to execute this report as required Flgrida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aya gldress, with all other like emg red, / 5@
2" —
™ [ >-a “ 2" o aﬂ nﬂ y
Ry e TR

SIGNATUR 9 Y B S AP
/SWRE ANDTYPED OR PRINTED NAwOF SIGNING OFFICyR DIREEﬁ Data Caytime Phone 4
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CR2E034 (10/02)




