2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F17601 | R ety of Gtate™

CROWN VALLEY INSURANCE AGENCY OF FLORIDA, INC. 02-28-2002 90003 003 ***158.75
Principal Place of Business Mailing Address
11222 QUAIL ROOQST LA ATTN: SYLVIA TAYLOR
MIAMI FL 33157 333 SOUTH ANITA DRIVE, STE. 500
us ORANGE CA 92888 \
2. Principal Place of Business 3. Mailing Address ||||H|||l|[“ ‘“I I ||“| I||I| nll IlI'“]l“ m“ m“ Iml I'l” |I|'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58'1455734 Not Applicable
zp Country 7p Gountry 5. Certificate of Status Desired 58'75 Additional
: Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent _ = _
T T T T ' Name
MYR'CK,DOUGLAS w. Street Address (P.O. Box Number is Not Acceptable)
11222 QUAIL ROOST L-1
MIAMI FL 33157
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.

SIGNATURE
Signaturs. typed or printed name of regrstered agent and title if applicable. {NOTE: Registered Agsnt signatura required whsn reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
o 10. Election C Fi

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trizll’c;:nda(r:n:rilfgi;guﬁ::ncmg n fgj.eod(t'o'\g?;sBe

(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
TITLE VP [ petete TITLE [1change [ Addition
NAME MERGELMEYER, GENE E NAME

STREET ADDRESS | 333 S. ANITA DRIVE STREET ADDRESS

CITY-S1-2IP ORANGE CA 92868 Cry-gr-2ip

e WEXLER, HOWARD B e
STREET ADDAESS 333 SOUTH AN"'A DR'VE STREET ADDRESS
CITY-5T-ZIF ORANGE CA 92888 CITY-87-2IP

TITLE VP O Delete e ) []change [ Acdition
NAME VAN GEEST, BRUCE NAME

STREET ADDRESS 1233 S ANITA DR STREET ADDRESS
CiTY-51-2IP OHANGE CA %368 CITY-ST-2IP

e vFP
NAME “DﬁWD MmaDIGRN 7.
STREET ADDRESS (493 5. A ITA IrRIE

CITY-ST-2IP HRANGE , On 923&8’

TILE W ) ﬁne\ele ] Change WAddiliun

NAME MILLER, LYNN C
STREET ADCRESS | 344 § ANITA DR
CITY-ST-2IP ORANGE CA 92868

TITLE VP ¢ Delele I TITLE (] Change  [J Addition
"

TITLE O oelete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2P

TITLE (] Delets THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-ZIP

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment yith an address, with all other (ike empowered.

SIGNATURE: £ZIC CQUIRER _ w4937-2700

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR als Daytima Phons #

AT

1y

CR2E034 (9/01)



