|
FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR B:00
DOCUMENT #  PO0000014332 Secretary of State
01-17-2003 80129 036 150.00

1. Entity Name

CARLI INSURANCE AGENCY, INC.

s

Principal Place of Business Mailing Address
2680 WEST LAKE MARY BOULEVARD 2680 WEST LAKE MARY BOULEVARD
LAKE MARY FL 32746 LAKE MARY FL 32745

: T

2. Principal Place of Business
Sute, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3623948 Not Applicabie
" k f t - i
Zp Country ap Country 5. Certificate of Status Desired O ??e'ggq L:;\i::lecgtlonal
— - —— 6--Name and Address of Current Registered Agent o=~ - | ____ S J.:Name.and:Addr,oss_‘oLNemlesthed;&gantrhg__ e
Narne
SPIEGEL & ERA, PA. Street Address (P.0, Box Number is Not Acceptable}
343 ALMERIA AVENUE
~CORAL GABLES FL 33134
' City FL | ZpCoce

"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 obligations of registered agent.

SIGNATURE
. Signature, typed or printed nama of registared agent and titla if applicable. {NOTE: Registerad Agent signatiire required when rainstating) DATE
*" FILE NOW!!! FEE IS $150.00 . N
; . El F
 Aferihay 1,2003 Fo wil b0 555000 i ety $5.00 tayse
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete e (1 cChange [T Addition
AME CARU, D. BRENT NAME
STREETADORESS | 2680 WEST LAKE MARY BOULEVARD STREET ADDRESS
CITY-5T- 2P LAKE MARY FL 32746 CITY-ST-Z1P
TITLE S [ oetete TmE (] Change [ Addition
NAME PETERSON, SHERETT NAME
STREET ADDRESS | 2680 WEST LAKE MARY BOULEVARD STREET ADDRESS
CITY-ST-21P LAKE MARY FL 32746 CITY-ST-21P
I o Lo Delete.__ _TMLE [ Change [ Addilion
e f~ —e _ " D * e L*“—:S—&-‘E':z_-———____ - — e .
NAME CARLI;DEBORAH . NAME T T e e 2
STREET ADURESS | 2680 WEST LAKE MARY BOULEVARD STREET ADORESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP
TTLE 3 Delete TilLE [ thange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2IP
TTLE ) [ delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP |
TITLE O teleta TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that 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 effect 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 Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ____ @%ﬁ ALV MAIREDT Brrze~e Casd, (/ 133/05 W7 -32Z-2D

SIGNATURE AND TYPED OR PRIN'TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A B |

AW

(10/02)

CR2E034

“x




