e ]
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # G61733 Secretary of State
1. Entity Name 02-21-2003 90830 037 ***150.00
DENNIS J. LESTER INSURANCE AGENCY, INC.
Principal Place of Businass Mailing Address
7034 BERACASA WAY % DENNIS J. LESTER
BOCA RATCN FL 33433 PO BOX 811570
us BOCA RATON FL 33481-1570
. IRATER AL CHEARRUARAR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, etc. ' [7] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number Applied Far

59-2322664 Not Applicable
ap Country Zip Country 5. Certficate of Status Desired [} gg-gesmﬁfeﬂ“"”ﬂ'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

2= o = - o= ~Name .. .- R Ry S
.

LESTER, DENNIS J.
2621 NW 39TH ST

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33434

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 agenkz-

SIGNATURE :
R (NOTE: Registared Agent signature required when reinstating} DATE
¥
v ‘;-w- o P - - 8. Election Campaign Financing $5.00 May Be
"’,,-%:”“3‘ Aﬁ%‘:-@?ﬁl, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check:Payable:to Florida Department of State
.t The -
10. Py T OFFICERS AND DIRECTORS 111. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE |k : . 1 Delete TILE Pﬁ,side.l\ﬁ' Bd Change [ Addition
NAME LESTER, DENNIS J- : NAME
sTaeeT anoacss 2621 NW 39TH ST STREET ADDRESS
arv-sge {BOCA RATON FL OITY-ST-20P 33434
TITLE [ Delete TITLE [ change [T} Addition
MAME . - NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE ¥ : o . Cbete . TITLE L . _ [ Change [T Adeition |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE {7 Delste TLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiyer or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears [n Block 10 or Block 11 if
changed, or on an attachrpént Yith an address, wiih alither like empowered.

LN )8 A= QUIRED 21903 . Spl-368- 4030

SIGNATURE:

SIGNATURE Annalso OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Fhone #

CR2E034 (10/02)




