FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 27,2003 8:00 am

DOCUMENT # G721\ %0 @ % Secretary of State

1. Entity Name 06-27-2003 90052 001 ***158.75

A Ab;\i\'\{ Cover A\ \nsurance.
Aieney, Tme

7 2 Pnnmpal P\ace of Busmess 3. Mailing Address .
2354 Davis MQCau\an 2354 Davie ﬂcmm\t\q P
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ f\l?\& Stat% =L 4, FEI Number _ Applied For
YMNelbourne | = L- owrnl. | VT Eq-21V9905 Not Appiicable
Zip Counlry Zip Country i ) ) $8 75 Additional
’5 2(\ 3L..' V !_\_ 3 Z.C] 3.__/ AT 5. Certificate of Status Deaired B’ Fee Roguired

7. Name and Address of Current Registered Agent

e Po\,‘\'( e A Mg cx-’\\/
Street Address (P.O. Box Number is Not Acceptable}
2354 Duvis Macawlay PL.
N e \\ogurne- FL | “P5°3 a3y

8 T e above named ent\ty SubmeS 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 agent.

SIGNATURE

Signature, typed or printed name of regislared agent and tile it applicable {NOTE: Registered Agent signature requirgd when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conribution, O Added to Fees

10, OFFICERS AND DIRECTORS

TITLE ‘5\’3—(—*‘0( Ve P('&Q. Ae~T
NAME Torvic— . NMNoriar
STREETADDRESS | A 25+ 1DV & M el ey Py
orv-st-ze | yINeAoonvng L 3279 3‘—/
TLE Divechor, Preside~v

NAME Mouwree~ P Movia~

CR2E034B (12/02)

STREETADDRESS | B35 s ouvt S M encel wleoy PV
orv-ste I\ eAvowrae, T 3 2..01 34
THLE T e_asmref

NAME Ke,wr-t ™. Ra\ma

STREETADDRESS | &4y B> Soum \l an

CrTY-ST-2IP 'RQC‘\;_\L‘_\IQQ_\ F:L— 3101 S

TITLE S veavr

NAME Porvicie Pevrvie
sTeeT aopress | PBOO OAA Ve eme (N ¥5.“ Rocd

CITY-$T-21P gpr{ng\g e,\é‘ VA 22N\NE 2
TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME L
STREET ALDRESS ZSTREET A0RESS |

onry-st-zp - OA1Y-ST- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secllon 119, O?(S)(l) Florlda Statules I further cemfy that the mformatlon
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei
attachment with an address,

r or trustee empowered

ule this report as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
all other like empow

- / 321
é‘ o T23-03 =15 7-3:0p
SIGMATURE AND TYPED 0| yms OF SIGNING OFFICER OR DIRFAOR Date Daynme Phone A

SIGNATURE:




T LoD T
10169 000
G330

A Ability Cover All Insurance Agency, Inc.

3354 Davis Macaulay Place
Melbourne, Florida 32934

23 June 2003
To Florida Department of State, Division of Corporations:

Upon recent review of my personal business files I discovered that 1 did have my 2003
Uniform Business Report and do not recall ever receiving it. I contacted your office on
17 May 2003 and spoke with Esther Griggs. Ms. Griggs informed me that she would
send me another form as your office did not have my form on file. I have completed and
_ included the new form. .. . T

I am requesting that any late charges be removed if possible and have included a check
for $150.00. Please contact me at the above address if any additional fees are due.

- - T G T e e igm i fhas e m am e+ iR e -



