2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 05, 2003 8:00 am ¢

Secretary of State

i

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental

port is {

1hhg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

4nd accurate and that my signature shall have the same legaf effect as it made under oath; that | am an officer or director
odieted to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
#ith all other like empowered.

PEQUIRAC K LimEcRover . s6/-994.3244

NING OFFICER OR DIRECTOR

a2 o

Daytima Phena #

DOCUMENT # (338328 3
. - =
1. Entity Name 03-05-2003 90080 030 ***150.00
RICK LIMEGROVER INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
3013 YAMATO RD 013 YAMATO RD
STE. B-12 STE. B42
BOCA RATON FL 33434 BOCA RATON Fi 33434
us us
2. Principal Place of Business 3. Mailing Address
Suike. Apt. #, efc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘2288887 Nat Applicable
Zip Courntry e Gountry | 5._certiticate of Status Desired $8.75 aadiional )
,. - S S S I e e e e ] e Y T L R T « =- -—Fee Required— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UMEGHOVER' RECK Street Address (P.O. Box Number is Not Acceptabie)
540 RAY TERR
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. .
SIGNATURE _ .
- *  Signalure, typed or printed name of registerad agent and zitle it applicable. {NOTE: Registerad Agent signalure raquired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ) o
. 9. EI Fi
At ay 1, 2003 o wil b $55000 T o $500 e
Make Chgck Payable to Florida Department of State '
10. ’ CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P [0 pelete TITLE [JChange [ Addition 3
NAME LIMEGROVER,RICK NAME g
STReET sooeess ) 540 RAY TERR Rt STREET ADDRESS s
CiTY-ST-2IP BOCA RATON FL 33432 CITY-ST-21P o
- — o
TITLE [ pelete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP GITY-ST-2IP
me | T Delete e [T Change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TTLE O pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 7 Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE L] Delete TIME (I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
.



