Lo

" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

5.

[ ]
DOCUMENT # _ POO000031016 Sgp 18,2001 1gSSOO am |
1. Entity Name N ecretal y O tate 4
RESPONSIVE iINSURANCE AGENCY, INC. / 09-18-2001 90003 012 **%550.00
U
Principal Place of Business . Mailing Address
17633 NW 27TH AVENUE 17633 NW 27TH AVENUE
MIAMI FL 33056 MIAMI FL 33056 . .
2, Principal Place of Business 3. Mailing Address 7 ”ll"m "l ImI Ilm "”I Ill“ IIMII'II ""l ”l” ||||‘ ||||I |“| ||I|
b2y B T 9%
Suite, Apt. #, etc. Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Podorcke Tiwes T\ s 099513 Not Applicable
Zip Country 4 Couniry i ; $8.75 Additional
% ’5 07__3 \‘k S A $. Cerificate of Status Desired | Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' PAUL Street Address {P.Q. Box Number is Not Acceptable} .
17633 NW 27TH AVENUE
MIA!!I FL 33056
' City FL | 2ZpCode.
8. The apove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
- Signature, typed of printed name ot registered agant and tills if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $550.00 1 ) - ‘
0. Election Campaign Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 TriztlFund Cgmlﬂg;u“::ncmg | fdsd'ggohé?;sse
(See criteria onback) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i K
TITLE D O pelete TILE O Change * (T Additon | &
NAME JOHNSON, PAUL SR 3 =
stRecT aooAess | 19821 NW 7TH STREET STREET ADDRESS §
cmv-st-zr- | PEMBROKE PINES FL 33029 GITY-§T-2IP i
- - o
TMLE ] Delete TRE - [Jchange {1 Adition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP” Cry-ST-21P
TITLE _ O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS .
CITY-8T-ZiP CITY-ST-ZIP
TITLE 1 Detete TITLE [CiChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-8T-2IP CITY-5T-21P
TITLE [ pelete TITLE O Change [ Addition
NAME ' NAME /
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-219
| TITE - | oo Y O Delets TITLE __ [JCharge [ Addition
NAME = J - RAME Bl ——— e T S e e
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated cn this repart ar supplem 5 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 carparation or the receiveptr trusiee empoiereg, to elecute this report as required by Chapter 807, Florida Statutes; and that my name agpgars in Block 11 or Block 12 if
changed, or on an attachment With an address, wi thelige empowered. . ﬁ ) I? o1
N N e iz \> \ o _
SIGNATURE: ___SICNATIIRL RNOLTE au Sohnssord 305 bU-A1|
SIGNATURE AND TYPED OR FHINTW OFFICER OR DIRECTOR Data Daytime Phane #



