r—

FILED

=}
2003 FOR PROFIT CORPORATION R
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003f8§00 am g
DOCUMENT #  L42806 Secretary of State
1. Entity Name 02-17-2003 90236 046 ***150.00 =
DAN/ROY INSURANCE INC.
Principal Place cf Business Mailing Address - -
% ROY VELLA % ROY VELLA 4UULIJIIY
2618 GRIFFIN RD 2618 GRIFFIN RD '
Tm——— i HII”I“ I" mml"’ um"“l I””‘I“I'm I‘I” I’m I]I” I'I“ "”
2. Principal Place of Business 3. Mailing Address | h
Suite, Apt. #, etc. Suile, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650160592 Not Appiicable
Zi Count Zi 10 i
s puntry P Country 5, Certificate of Status Desired ] $8'75 Addmonal
. Fee Required 1
6. Name and Address of Current Registered Agont__...—— oz~ | == ———=—7:*Name-and Address 6¢f New Registered Agent
- Name
VEU'A' ROY - Street Address (P.O. Box Number is Not Acceptable)
2618 GRIFFIN RD i Ry
FT LAUDERDALE FL 33312 ¢
. { City FL | ZrCode
8. The above named entity submils this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
dhe obhgatlons of registered agen
SIGNATURE .
Signalure, typed or pnn!ed i rﬂa of registerad agent and titla if applicable. (NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!! FEE I5'$150.00 ) ) ' )
. El
After May 1, 2003 Feo wil be $550.00 ¥ Tostrunc Comsion, 01 At el
Maké Check Payable to Florida Dapartment of State. | - m '
10. O}:FICEHS AND DIRECTORS 1. 7T T T TTADDITIONS/CHANGES TO:QFEFICERS AND DIRECTORS IN 11
TILE D O Delete TE “Octangs  [Taddition | &
NAME VELLA, ROY NAME =
street acoress | 2618 GRIFFIN RD STREET ADDRESS , 3
crv-sT-zp | FT LAUDERDALE FL CITY-ST-2IP ' g
&
TITLE O pelete ILE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-51-2IP
TTE 3 Deete TITLE [ Change [ Addition
NAME _ — ) - NAME | R e e —
- | ~STREET ADDRESS A ” STREET ADDRESS
CITY-ST-2IP CITY-S1-21P ”
TITLE [ Delete TITLE [ Change ] Addition |~
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Deete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CiTY-ST-2IP
THLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

indicated on this réport or supplemental repart is true and accuratg
of the corparation cr the receiver or trustee empowered (o execytt
changed, or on an attachment with an address, with a!l other |jj

SIGNATURE /4

12. | hereby certify thay the information supplied with this filing does not g -f, y

pr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signalure shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oo

SIGNATURE: - AV
SIGNATURE AND TYPED OR PRINTED Nﬂy’ OF SIGNING fmcsn OR DIRECTOR

Date Daytime Phone #




