2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RICHARD A. ALTMAN INSURANCE, INC.

PO0000051210

Principal Place of Business

8230 LENOX AVENUE
JACKSONVILLE FL 32221

Mailing Address

8230 LENOX AVENUE
JACKSONVILLE FL 32221

FILED
Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90018 026 ***150.00

JU il ¢4

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59.3849928 Not Applicable
Zi Countr Zi Countr iti
e Hy P Hnry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i _MName __ o R i N

— —.—,——-q:—:“—:——ﬁ—’

ALTMAN, RICHARD A

Street Address (P.O. Box Number is Not Acceptable)

8230 LENOX AVENUE
JACKSONVILLE FL 32221
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Sigrature, typed or printad name cf registared agent and title if applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
. e b . "

9. This corporation is eligible to satisfy ts Intangible FILE NOW!!l FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. QOFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PSTD O Gelete TILE [ Change [ Addition
NAME ALTMAN, RICHARD A NAME

sTaecT aporess | 8230 LENOX AVENUE STREET ADDRESS

orv-st-zp | JACKSONVILLE FL 32221 CITY-ST-2IP

TITLE [ Delete TILE [Jchange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

TITLE O pelete TITLE [ change ] Addition
NAME - - NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-ZiP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O pelete TILE {Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | r:jerebydcert\fg that the indezaqpation 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 tl |s P i

) )lOIr)E-L opy-38Y-bHY>

Date Daytima Phone #

(A%}

CR2E034 (9/01)



