FILED

AV

. 2
3]
2003 FOR PROFIT CORPORATION 3
L]
UNIFORM BUSINESS REPORT (UBR) A ;’c}% t’azoogfssgﬂ é‘m 5.
DOCUMENT #  PO0000002067 ry on >
1. Entity Name 04-11-2003 20203 029 150.00
ACCORD INSURANCE NETWORK OF POMPANO BEACH, INC
Principal Place of Business Mailing Address
224 DATURA STREET 224 DATURA STREET
M2 #412
——— e “Il““““ |||H ||ml|l” II"'“I" “M“”I “l”"“""”l“‘ ‘Il‘
2. Principal Place of Busingss 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. 4, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5 09 Applied For
6 69939 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additiona!
. + Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
WILSON' DAVID Street Address (P.O. Box Number is Not Acceptable)
1554 NORTH FEDEBAL- HWY.
POMPANO BEACH FL- 33062
City FL Zip Code
~ 8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstqred agent.
e
SIGNATURE —
Signatura, lyped or prlmed narne of ragistered agent and title if applicatla. {NOTE: Ragistared Agent signature requirad when reingtating) DATE
F!LE NOW!It . FEE IS $150.00 . ) A .
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
Make Check Payable to Flcmda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TmE D O telete TILE Nhange [ Adgltion | &
A WILSON, DAVID NAME 2
sTreer aporess | 1554 NORTH FEDERAL HWY. STREETADDRESS | D Dyock uvaper e 3
orv-sz»  |POMPANO BEACH FL 33062 OS2 Jdest Polm P\w\cf\\ Fc. E IYO ) g
o
TITLE D [ Celete TITLE DR Change ] Addition EEJ
NAME SAPP, J. NORMAN JR. NAME
sweeT aporess [ 1554 NORTH FEDERAL HWY. srecraonbess [ AD™H Dot Strest B 4
orv-si-ar - |POMPANO BEACH FL 33062 CIrY-S1-2IP boresct M}(\ E@&J\ FL, 3 Q}‘Q ]
TIMLE [ Delete TITLE . o [Jchange [ Agdition | _
_NAME-' - — — = -'—‘m“_"f‘ = — el T = ~ e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-21P
TME O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-20P
TITLE [ pelete TITLE [J Change [} Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-21P
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. Changed, or on an attachment with an address, with all other like empoyered.
SIGNATURE: _ 22 AMATIIR 7 PR D o i Wi lvon. 3-30-0x  S6UR4- 930
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date el Daytime Phone #




