2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # KO0O8796 ecretary of State

1. Entity Name 14 ke sk
BARRY GODIN INSURANCE AGENCY, INC. 04-14-2003 90358 007 7713000

Principal Piace of Business Mailing Address
708 N. STATE RD. 7 708 N. STATE RD. 7
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
SHRW, Hall awdale Bah BV
Suile, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City f Siate n City & State 4. FE! Number Applied For
E¥llyweed, FL 650022773 e

Zip Cpuntry Zip untry " : $8.75 additional

R302 3 < ¥ 20 LA 5 Certiicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

GODfN’ BARRY ’ - ” ‘:E‘:-lr-ee;:d(-:llr;sé (PO Box Number is N(;t Acceptable)

708 N. STATE RD. 7 B

HOLLYWOOD FL 33021

City FL Zin 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. | amyfamiliar with, and accept

the obligations of regg€)ed agent. /
| Y [io /D3

SIGNATURE Ll
Signature, typed or printed name of #ered agent and 1itla if epplicable. [NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE ISMS0.00 ) R )
8. Electicn Campaign Financing $5.00 May Be
i AftEF. May-1, 2003 Fee.wili.be $550.00 _ - _ N -
N = Tt T METIN R Sll Itk e e L w2 e p=TTuSE Fund.Contribution. {]__ _.Added to.Fees
Make Check Payable to Florida Department of State i T T e Hal e
10. OFFICERS AND DIRECTORS I 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
LE DP [ Delete TITLE PThange [ Addition g
NAME GODIN, BARRY NAME / dale Beh RIVAZ
<00 w. Hallan c
streeT anoress | 708 N. STATE RD. 7 STREET ADDRESS ¥ 0 3
onasze | HOLLYWOOD FL 33021 mse | Hollywoon, FL 33023 |3
(4]
TLE [ velete TILE [J Change [ Addition EC)
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ pelete TALE (D change [ Addition
NAME L - - ToE TR ONAME e T e - -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P j ov-si-ze
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-ST-21F

12. | hereby certkfy‘lh"at the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attach%’th an address, with all other like empowered. : q:"{" 96.7

sy Rl P2 . PN -

SIGNATURE: qu@Uﬂ[ﬁﬁff; Fooin/ [/J%)B J6wP
SIGNATURE ANDM OfR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/' 7 Date

¥

Daytime Phone #



