FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # G23827 ecretary of State
04-28-2003 90333 024 ***150.00

1. Entity Name

ALL INSURANCE OF MARTIN COUNTY, INC.

Principal Place of Business Mailing Address
380 SC DIXIE HWY 3160 SE DIXIE HWY
STUART FL 34997 STUART FL 34997
Sulte. Apt. #. tc. Suite. Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2257335 Not Apglicable
Zie Country Zie Country 5. Certificate of Status Desired O gese. :gq S\i?:;tionzll
&. Name and Address of Current Registered Agent _ . .. —.. . | =« -wmzee. . 2 .7..Name and Address of New Registered Agent_ _ - -~
Name
DEVERCEU'Y’ ONY Strest Address (P.O. Box Number is Not Acceptable)
202 SE THORNHILL DRIVE
PORT SAINT LUCIE FL 34984
City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent T

SIGNATURE 3
L Signatura, typad or printed name: cl:egislerad agent and fite it applicable {NOTE: Registered Agent signature required when reinstating) DATE
% - FILE NOWI! FEE IS $150.00
& - . e 9. Flection Campaign Financin
After May 1, 2003 Fae wili e $550.00 Trjgtllgzndagoit‘r?l)ution " O fdsd-g(?o“g:isa °
Make Check Payable to Florida Department of State '
10. - OFFICERS "AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O belete TInLE 3 change ([ Addition
nme | DEVERCELLY, ANTHONY NAME
STREET ADDRESS. | 202 SE THORNHILL DRIVE STREET ADDRESS
orv-si-ze | PORT SAINT LUCIE Fi 34984 : CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP e
me - e e TR T - - i Epester=e e s e = oo e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
GITY-ST-21P CITY-§T-21P
TITLE [ Delete TITLE [ change [ Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP ’ CITY-5T-21P
THLE ’ ] Delete TILE { change (" Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oTY-§7-21p cITY-$T-2P
TMLE 3 Delete TILE [ Change  [Z] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5T-2IP

12. | hereby certify thatthe informaticn
indicated on this repg)
of the corporation or &
changed, or on an attak

SIGNATURE:

prlied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
3 @and accuratae and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
o¥Q execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iyl X _#fazfon (1agsswy

U4
ﬁéﬁwne AN[:ﬁ"lPE [LDR-FRINTELTNAME OF sﬂwﬁpslcm OR DIRECTOR Daytime Phone #

LZEL 190

AV

CR2E034 (10/02)

l



