2002 UNIFORM BUSINESS REPORT (UBR) FILED

7 IPORSN

DOCUMENT #  H94187 Apr 18, 2002 8:00 am
1. Entity Name ecretal y Of State b
%
MARY T. WOJTUSIK INSURANCE AGENCY INC. 04-18-2002 90422 006 ***150.00
Principal Place of Business - Mailing Address
4500 PGS BLVD ‘ .P.0 BOX 2221
)| ’ JUPITER FL 33468
WEST PALM BEACH FL 33418 us
] e R et ] T ] i e Ty W e e T e R i e g e T T S e s e
/200" Vi persity DX T 5 S 55er (e
Suite, Apt, #, etc. ! Suite, Apt. #, efc. D0 NOT WRITE IN THIS SPACE
City & Sta ‘d City & State 4. FEI Number Applied For
oy, Flonda | Joditer, Fu. 50-2620429 T
i ) Country i ° Country N . $8.75 Additional
ég%g Z%,{] g}%@ , bn 5. Certficate of Status Desed [ 22 Aot
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
SMITH' MARY T Street Address (P.0. Box Number is Not Acceptable)
455 KELSEY PARK DR
WEST PALM BEACH FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Swgn_a_tlﬁ, tyEecior printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. e — . - e R i e - —_— L L
9. Ih\%{ﬁzrporatlgrn ie:tglt:g tol siuslfycl'ts ISntanglbIe At FII&E NOW!II2 I;EE i?“$t;le50.00 10. Election Campaign Fnancing 8500 Ty B
axilling requirement ana elects 1o do so. er May 1, 2002 Fee wi $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. ¥ OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CEOS O Gelete TITLE BX Change [ Addiion | 5
NAME SMITH, MARY T. NAME _ . . )
STREET ADDRESS | 4500 PGA BLVD SUITE 301 sTeET ADDRESS | 1RO Umfrersety Driyc - # 200 §
orv-sr-z¢ | PALM BEACH GARDENS FL 33418 avsze | Jopiter; FL 33fSK &
TITLE P O pelete TILE [(®TChange [ Addition | &
N WOJTUSIK, DAVID J e ; S, Drive - 200
streer aoness | 4600 PGA BLVD SUITE 301 stoger nopess |/ 0€ Onirersy we
Ciry-st-2IP PALM BEACH GARDENS Ft 33418 CiTY-ST-2P Jup, ¢/ , Ft- 33458
TME [ pelete TITLE : (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ) T = .|| -STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZPP T B - )
TILE [ Delete TITLE Mchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' [ velete TITLE [ Change  [J Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S5T-2IP
13. | 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that f am an officer or director
of the corporation or the receiver or trustee empowered o exacute this repont as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arpddress, with all other like empowered.
N5 A AN A D50 &
SIGNATURE: £ Y I . )oYz
> B RF Daytime Phona #



