' : ~ . FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am

1. Entity Name 05-30-2002 91603 015 ***150.00
ATICO INSURANCE AGENCY, INC.
Principal Place of Business i Mailing Address
362 MINORCA AVE. 362 MINORCA AVE.
MIAMI FL 33134 MIAMI FL 3314
2. Principal Place of Business 3. Malling Adcress
Suite, Apt. #, alc. Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 59'2823684 Applied For
Not Applicabia
Cguntrz I ?E’m D N Sountrgf e o x| 5. _Cerlificate of Status Desiredz==s e $§.7_5_.Ad;iit[orlal FEP o=
gt By —pory gy PP - L Fae Required _
6. Name and Address of Current Reglstered Aga 7. Name and Address of New Reglsiered Agent
- S om e o e e i i o o s | -Name = I S ST S
WENEH' MORTON D Sireet Addrass (P.O. Box Number is Not Acceptable)
362 MINORCA AVE.
CORAL SPRINGS FL 33134
City FL I Zip Coda
8, The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida.
. SHGNATURE
:, Signalute, tyted of Qrivied nare of ragstered apem and tide || soplicabls. (NOTE: Regi Agent sigp recuired when DATE
v :
“ | 9. Tnis corparation is eligible to satisty its Intang ble FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and alects to do so. After May 1, 2002 Fee wilt bo $550.00 Trust Fund Contribution | Added 1o Fees
(See critaria on back) a Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS | [EE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 0’ O Delets e O change [0 Agditon | S
NAE WEINER, MORTON D NAME @
sreer aposess | 362 MINORCA AVE. STREET ADDRESS 2
emv-si-ze | CORAL SPRINGS FL 33134 CHY-ST-21P §
THLE P O celete HILE Ochange [J Agditien | S
NAME WEINER,JEFF B. . NAVE .
STREET ADDRESS | 382 MINORCA AVE. STREET ADDRESS
frorv-si-20— | CORAL SPAINGS FL 33134: - - e o 0SB | oo o+ e s o e sl
TILE . N O oetete | Rl . e Cdcrange 7 Addition
B T S A - MAME |- o e - — — e
STREET ADDRESS STREET ADDRESS
CIyY-S1-2IP CIry-§7-2IP
Lt O esste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
e [ pelete TITLE . O Change  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P CITy-ST-ZIP
TIE [ Delete TILE CJcharge [ Aadition
WAME NAME
STREET ADDRESS STHEETADDRESS
CITY-ST- 2P CITY-ST-2P
13. | hereby certify thal the information supplied with Lhis filing does not qualify for the exemption stated in Section 119.07({3)1), Florida Statutes. | further certify that the information
indlcated on this report or supplementat reporl is true and accurate and that my signature shall have the same legal elfect as If made under oath; (hat | am an offlicer or director
ol the corporation or the recesver cr trusiee empowered 10 exacuta this reper as required by Chapter 607, Florida Statutes; and that my namae appears in Block 11 or Block 12 if
changed, or on an afachmani ; #h an address, with all other e emgpwered. -
2t oAl “'W 4/ /
SIGNATURE: DHMNRED /062 .
OF SIGNING OFFIGERYOR DIRECTOR Date v Cayirg Phore # |




