2001 UNIFORM BUSINESS REPORT (UBR)

K03154

DOCUMENT #

1. Entity Name

All American Insurance Agavy.inc,

/

Principal Place of Business

USo GesHonen Blvd.
W Palm Beach, FL 430c

Mailing Address

S0

2. Principal Place of Business

3. Mailing Address

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90352 029 ***150.00

50070522

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINu r Anplied For
%%e’ 00 l; (/ zq Not Applicable
Zi Count Zi Count iti
P V. ° ouniry 5. Certificate of Status Desired | $8'75 Addlllonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
Name

fowvcloudn M d«a&l
NF g)ﬁ‘rSSOClOL S, Inc.
\l?)%O—Pf

perifonms Ryt e

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

City Zip Code
Palm WIA FL
8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name ol registered agent and litle it applicable. {NOTE: Registered Aganl signature reqGuired when reinstatnng) DATE
9. This corperation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be

Tax.filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ pelete TLE [J change [ Addition
NAME Mel 30 )f\ SC 0 NAME
STREET ADDRESS ‘-) en 3 NA STREET ADDRESS

-5T- -gT-21p
CITY-5T-2P g%g ,Fc_ -,Lv_)q CITY-§
TITLE SCJH' [ petete TITLE [} Change  [] Addition
NAME A NAME
STREET ADDRESS e&\-\/\ _W _ STREET ADDRESS
CITY-ST-2IP -F(, BSLH % CITY-ST- 2P
TILE O Delele TITLE (C] changé  [] Addition
NAME dﬁ\SO%[ %‘ \% NAME
STREET-ADDRESS \’& STREET ADDRESS -
CITY-ST-2IP Taén Q! _FL 7) 3(./6 CITY-ST-2P I
TTLE [ pelete THLE [ change ] Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-2IP CITY-S7-71P
THLE ] Delete TILE Tl Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-4iIP CITY-ST-21P
TIMLE [J celets THLE [J Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2P CITY-ST-21F

13. | hereby certify that the informatic;
incicated on this report or sup
of the corparation or the rec
changed, or on an attach

SIGNATURE:

r like empowered.

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
ntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

6/ 82 /9O

Lf-3C<y

‘(_/.- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daig

Cayume Fhone #

CR2E034 {11/00)



