FILED

2002 UNIFORM BUSINESS REPORT (UBR) . &
Feb 05, 2002 8:00 am :
DOCUMENT #  PO0000053168 Secretary of State
1. Entity Name 2
_05- *okek
MULTI-LINE INDEPENDENT INSURANCE AGENCY, INC. 02-05-2002 90052 037 150,00
Principal Place of Business Mailing Address
IJE #6 400 $QIRE #6
EWOR 460 LAKE FL 33460
2. Principal Place of Business 3. Mailing Address ”"“"H“IIW Il'“"m "m "l" "m I»II “m”m |"|| ml lm
———— 4
305 N 4Th ST R30S N HTh ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & City & St, 4. FEI Number Applied For
)_‘ an i&,ﬂ & F Lm . F 65-0727708 Not Applicable
Zip r??u""v Zip ,;.ym " - $8.75 Additional
. f f .
5 qgj_ B 354{2 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—-OCCEUS,RENOI . = =T Sireet-Address (PO -Box-MNambei-a NoU ATCeplable) s o . T
1010 §O. *G* ST
LAKE WORTH FL 33460
K Ci Zip Code
5 ty FL P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
)
SIGNATURE
Signature, typed or printed name of registerad agent and litla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9, ;h\slﬁprporat|qn is eiltglbl:ja tclx satrjfy :lits intangible " F"I."E N.lO\;V!!. iEE |?"$t;le50.5%% . 10. Election Campaign Financing $5.00 May Be
ax liling reguirement and elects to do so. After May 1, 2002 Fee w $550.0 Trust Fund Contribution. O Added to Fees
{Sea criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e oD O celete TILE O Change ] Addition | 5
NAME OCCEUS, RENDI NAME =
stheer anoress | 1010 SOUTH G ST. STREET ADDRESS §
oTY-ST-21P LAKE WORTH FL 33460 CITy-ST-2IP ul
" i
TITLE [ Dejete TILE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ Detete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - - CITY- 5T-ZIP
TITLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57- 2P
TITLE [ ceete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-ZIP CITY-S§T-2IP
TITLE [ pelete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes smpowersd to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an aress. with ali other like e red.

i

lﬁ&%@@l E)CLOUA~ 1-18 04 56i-S58R-998(

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




