2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P00000041157 ecretary of State

1. Entity Name 04-21-2003 90515 030 ***150.00
ADRIAN GARRICK INSURANCE GROUP, INC.

Principal Place of Business Mailing Address
3206 § CONWAY ROAD 3206 § CONWAY ROAD 11U0397]
SUITE ¢ SUITE 4

oumeon s o IREAT RN AN

2. Principal Place of Business

Suite, Apt. #. etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58-3637020 v*Not Applicable
Zi i Zi t iti
L Couriry P Country 5. Certificate of Status Desired | $8'75 A.dd't'c’"a'
_ - = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARRICK, ADRIAN Street Address (P.O. Box Number is Not Acceptable)
3206 S CONWAY HOAD
SUITE 4
ORLANDO FL 32812 City FL [ ZpCoce

8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Fierida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ¢f regisiered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 ‘ o
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 - e o o g 00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE PD O pelete TITLE [dChangs [ Adcition
NAME GARRICK, ADRIAN NAME
sTReeT ADORESS | 4704 EAST MICHIGAN ST. STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32812 CITY-ST-2IP
TITLE SD O Delete TNLE [ change [ Addition
NAME GARRICK, JOHANNA E NAME
STREET ADDRESS | 4704 EAST MICHIGAN ST. STREET ADDRESS
CHY-ST-2IP ORLANDO FL 32812 __ ~ e e [} CITY-STZIP . L= -
TILE [ cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-71P
TMLE : 3 pslets TME [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-7IP . CITY-ST-7IP
TIMLE [ Delete TITLE ) [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certily that the information sup
indicated on this report or supplpment
of the corporation or the receivg
changed, or on an attachment fvi

port is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director

Phed with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with al! giker ke empowered.

N umED 5‘/ 5 (o) C5T-52¢

snennl)qs AND TYPED DFf PRINTED NAME ©F SIGNING OFFICER OR DIRECTOR ! Dae Daytime Phore ¥

SIGNATURE:

e

CR2E034 (10/02)



