FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT # J86974 ecretary of State

1. Enlity Name 04-11-2003 90150 009 ***150.00
APH PROFESSIONAL INSURANCE AGENCY, INC.

Principal Place of Business ' Mailing Address
585 6 ST NW 595 6 ST NW
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881

e OGO R

%smess 3. Mailing Address
|970 /7. S/ N/ SAmE /
Mj“'te Ap #, elc. : S“"e'gt' #-_..' Blc. THECK HERE IF MAKING CHANGES

!

vnNTel vaven >
City & State City & State 4. FEI Number 8 188 Applied For
FA ore I&/j 592 18 Not Applicable’
try Zip Courttry $8.75 Additional
33?5‘, - A( ;—-_ S S R 5. Cf_filfl_cfj\te ?f Status Desureci;_hl__:i- Fee Required
B. Name and Address of Current Reglsterer.f Agent 7. Name and Address of New Registered Agent T T

S

595 6TH,N

- T e Npmre
R GEORGE' ALBERT D %/’— Street Addes Number i eptabl
= PEUE OB N

WINTER:HAVEN:FL 33881 ’ ' —

‘ _ CnyW'/)/L/f //;‘/,,) ff FL é}‘_‘—?}?g/

8. The above named“e‘rmty g j i jng its registered office or registered agent, or both, inf ’ihe State of Florida. ) am familiar@ith, and accept

S N - ol — 4’ 7/0_5
. Eiimtur typed or piinted flame of registered agent and title if applicable. . {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Flection Campaign Finangin :
Atter May 1, 2003 Fee will be §850.00 | e ra oo [y 35,00 ey pe
% Make Check Payable to Florida Department of State

[y 10. N OFFICERS AND DIRECTORS -g-11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PST [ Celete TLE . [] Change [ Acdition
AME ALBERT, GEORGE D - NAME

sheer aopaess | 595 6 ST NW STREEY ADORESS

Hicm‘\k?_w WINTER HAVEN FL 33881 " GITY-ST-7P
?”LE [ Delete TILE [ Change  []'Additien
NAMEY, NAME
STREET ADDRESS \\ STREET ADDRESS
Gty -ST-2P ). N . e JLOTGSTIE o - e i o . o
TIMLE L ' ] Delste me T O change [ Addticn
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IF
TILE O pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TMLE : Ny O delete TOLE . O3 Change (3 Addition
NAME NAME
STREET ADDRESS . r\ STREET ADDRESS
CITY-ST-ZIP CITY-§7-29
TITLE [ Change  [7] Addition
NAME
STREET ADDRESS
CITY-§1-21P

12. | hereby certify that} the information supplied with thi mé; dobg_not qualify for the exemption afated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reborl or supplemental report is true accuraleand that my S|gnature shal lpave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trystee empowered 1o execute
changed, or on an attachment witfgafh address, with all other like empbwe

SIGNATURE: ¢t~

{ g 703  FIRWEs,

PED OR PRINTED NAME OF SIGNING OFFIcE nmEm‘q\n Y Datg Daytima Phone &

rinlion

Ayr

 CR2E034 (10/02)



