-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#-me1426—~ -

1. Entity Name

LNV, INC. d/b/a FEDERAL INSURANCE

FLED - -
O3MAY -2 AMID: | !
SECRETARY OF STATE

Principal Place of Business Mailing Address s e
1661 S. CONGRESS AVENUE 1661 S. CONGRESS AVENUE TALLAHEESER . FLORIDA

e L v

1661 S. CONGRESS AVENUE

2. Principal Place of Business . 3. Maifing Address
- —
Sute, Apt. #, e Suite, Aot . etc. [J CHECK HERE IF MAKING CHANGES
- City & State City & State 4. FEI Number 65-0024810 Appilied For
) Not Applicable

i Count Zi t "

. o " Country 5. Certificate of Status Desired O $8.75 Addtional
. ) . Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ALICIA VOGEL : . Streat Address (PO. Box Number is Nat Acceptable)

WEST PALM BEACH, FL. 33406

- . e . City - - j'-Fl-rr Zip 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. | am familiar with, and accept
the abligations of registered agent. . ' .

SIGNATURE
Signature, typed o printed name of registersd egent and titie if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE v [ Detete THLE ' [ Change [ Addition
NAME ALICIA VOGEL NAME
STREET ADDRESS | 1661 S. CONGRESS AVENUE : STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33406 ) oITY-ST-2IP )
“TMLE o . —_ [ cetets TITLE — (XChange [T Addition
NAME _fv,f-?—fd_v & ﬁ‘A” r-&eo NAME Namee MarFezo
STREETADDRESS | 1861 S. CONGRESS AVENUE STREET ADDRESS
CTSTZP | WEST PALM BEACH, FL 33406 | oSz
e - [ Delety TME [Cchange [ 'Aadition
NAME : NAME
STREET ADDRESS - . [ STREET ADDRESS
CTY-ST-7P e - ' CITY-ST-2IP
TLE O pelate e [l change [ Addition
NAME ) . : NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TMLE . - [ Delete TTLE ) O] Change T Adition
 NAME NAME
STREET ADORESS STREET ADDRESS
ATy -ST- 2P CITY-ST-2IP
MLE . [ pelete TITLE (] change [ Addition
NAME ‘ . NAME
STREET ADDRESS ’ - STREET ADDRESS
oTY-ST-2P - : CITY-5T-2IP
12, | hereby certify thatihe information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repopt™s true and accurate and that my signature shal have the same legat effect as if made under cath: that | am an officer or director
of the corporation or the raceivar or trustee gimpowered tgf dxecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attaghment with an adgrgss, with all gtffer like empowered. - .L/
y - - ; .
SIGNATURE: GAEN EREQUIRED eyl  ¥5-7110
. SIGNATURE AND TYPED OR _fjmmsn NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone # )

CR2F034 f10/02)



