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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000035755 Secretary of State
1. Entity Name 01-17-2003 90023 004 ***150.00
KAREN HARRIS INSURANCE AGENCY, P.A.
Principal Place of Business Mailing Address
10745 US HIGHWAY 1 10749 US HIGHWAY 1
SEBASTIAN FL 32958 SEBASTIAN FL 32958
I N VAR WA
Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1&)1 141 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $B'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HARF"S' KAREN Street Addre-ss (P.O. Box Number is Not Accvepta-gl;a;_wr = —

10749 US HIGHWAY 1

SEBASTIAN FL 32958

City FL Zip Code

B. 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 registergd agent.
SIGNATURE //—?é,{ de\/de LHY }//S"'/O'B

Signature, typéd ar printed name of ragistered agent and title if apﬁlwcab\e. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!T FEE 1S $150.00 . S

At May 1,003 Foowil be $350.00 o Sooon Carvuan rarces - $5.00 ey o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D~ ) 3 Delste TILE [ change [ Addition
NAME HARRIS, KAREN NAME
streeTAnRESS | 1836 NORTH CENTRAL AVE. STREET ADDRESS
CITY-5T-7iP SEBASTIAN FL 32958 CITY-ST-71P
TITLE O elete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ pelete TLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS _
oRY-§T-2R | .. . - SR [ ol e
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZiP
TITLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07{3)(i), Florida Slatutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagpter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. of on an attachrnent with an address, with ali other like empowered.

SIGNATURE:

ot A A
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

LT AP R AV -

mny

CR2EQ34 (10/02)




