2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000041157

ADRIAN GARRICK INSURANCE GROUP, INC.

Principal Place of Business

ORLANDO FL 32812

AW L)

Ste. &

~0
She .y

M%m?rl%gddress Ca‘\/

ORLANDO FL 32812

2. Principal Place of Business

S . ConwAY Ap

D20

3. Mailing Address

3206 5. CoNWAY RD

Suite, Apt, #, etc.

Suite, Apt. #, etc.
4

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90214 004 ***150.00

AT A

DO NOT WRITE IN THIS SPACE

Surfe ‘I{ i

ity & Stat City & Stat 4. FEI Numb Applied F
Ofe{a,/y'ﬂle 0 ﬁ W:Q{(.{a eANDO FL e 59-3637020 Nzip ;Zplig;bie
Z%Zf 2 @?{4_ ‘Z%Ip?,x 12 COU"H 5 A_ 5. Certificate of Status Desired O g‘g‘;gq l.fiuried(;tional

.6.zName and Address .of Current Registered Agent ——c———__ - |

ma— - o= ——7.-Name and Address.of. New.Registered Agent

AW e e B

v

’

GARRICK, ADRIAN

ALKk, Ao

Sireet Address (P.O. Box Number is Not Acceptabie)
U o 320 S. CoVWAY R 2320 - Cop/ /oD .
ORLANDO FL 92512 4 Site o
City Zig Code,
OA LA FL | 2%/
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.
SIGNATURE
Signalure, typed or printed name of registered agant and tite if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
"" . . . Y . . .
9> This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O Delete TITLE [ change [ Addition
HAME GARRICK, ADRIAN NAME
street Acoress | 4704 EAST MICHIGAN ST. STREET ADDRESS
CITY-5T-ZIF ORLANDO FL 32812 CITY-ST-2IP
Tme 8D O Delete TILE D thange [ Adaltion
HAME GARRICK, JOHANNA E NiE
STREET ADDRESS | 4704 EAST MICHIGAN ST. STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32812 CITY-ST-2IP
THEE T Derete Tt eSS S ohange (=1 RadTion-|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE {J Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP " CITY-ST-2IP

indicated on this report or supplemerfal repcrt is
of the comoraticn or the receiver or
changed, or on an attachment with

SIGNATURE:

13. ! hereby certify that the information supplied with thf fi

g dees not gualify far thb
trihe arjd accurate and lhat f

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as it made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁ/ Fre.  (wy 765275

smly‘nJRE AN@ OR PRINTED NAME OF SIGNING omcsnbn DIRECTOR

Date

Daytime Phone #

-

CR2E034 {9/01)



