)
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am
DOCUMENT #  K08796 Secretary of State

1. Entity Name

BARRY GODIN INSURANCE AGENCY, INC. 05-02-2002 90018 004 ***150.00
Principal Place of Business Mailing Address

708 N. STATE RD. 7 708 N. STATE RD. 7

HOLLYWOOD FL-330A HOLLYWOOD FL 33021

IRURENARATERAR O

8. The above named entjty submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flarida.

-

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stat?: and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment n address, with all other like emgpowered. / q»x L/, 46 Z’J‘éqo
SIGNATURE: __ /2> i Hftafoe

SIGNATLURE AND TYP, FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2. Principal Place of Business 3. Mailing Address
T e e S -
o B B W e e e
Suite, Apt. #, etc. Suite, Apt. #, elc. o = S S DG NO T WRITE TN THIS SPACE == == e o
City & State City & State 4. FEI Number Applied For
65'0022773 Not Applicable
Zi t Al Count it
P Country P ounity 5. Certificate of Status Desired O $8.75 Addllional
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOD|N. BARRY Street Address (P.O. Box Number is Not Acceptable)
708 N. STATE RD. 7
HOLLYWOOD FL 33021
City FL Zip Code

SIGNATURE
Signature, tvpa'c_ipr printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
—g— titte-to-satify-its-rtangible-={-==s = RILE-NOWI: FEE-1S.8450.00 = - - : . - R .
. B TOElectich CampaigFmancing ™ ——¢8°00 s pa =
Tax filing requirement and elects 1o de so. After May 1, 2002 Fee wiil be $550.00 v Trust Fund C c?ri‘rgnn;m on g 0 fg‘gqohg?;fe
(See criteriz on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DpP O petete TITLE [ Change [ Addition §
NAME GODIN, BARRY NAME <
STREET ADoRESS | 708 N. STATE RD. 7 STREET ADDRESS §
CITY-ST-7IP HOLLYWOOD FL 33021 CITy-ST-21P w
—1
THTLE [ peleta TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TmE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY -S1-2IP
TTLE 7 Delete TITLE [OChange  [J Addition
NAME NAME ]
STREET ADDRESS o o m e [ -STREET ADORESS | . ca . e - -
orv-sr-zp )T ’ CiTY-ST-21P
TMLE [ pelete TLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O etete TITLE O cChange [ Addition
NAME Lo NAME
STREET ADDRESS [ ' STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP



