S
2002 UNIFORM BUSINE§S REPORT (UBR)
DOCUMENT #  PO0000065734 s

1. Entity Name

HARVEY INSURANCE AGENCY, INC.

FILED
May 03, 2002 8:00 am
Secretary of State

05-03-2002 90040 026 ***150.00

1Y 8R/GRCN |

Mailing Address

POST OFFICE BOX 1854
INTERLACHEN FL 32148

Principal Place of Business

105 COUNTY ROAD 315 SOUTH
INTERLACHEN FL 32146

2. Principal Place of Business 3. Mailing Address

R

DO NQT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State i | 4. FE! Number Applied For
: 59-3654382 Not Applicable
Zi t 2i t I it
P Country P Country I 5. Certificate of Status Desired M $8'75 Add't'ona'
: Fee Required
| Se=—mee e e 6._Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

ifbdBITU}:::::_tgg——-———*——s-—lk-__.qﬂ~_ - -

- R e R S e e M T ) PR
KEYSER. TIMOTHY Street Address (P.0. Box Number is Not Acceptable)
501 ATLANTIC AVENUE !

INTERLACHEN FL 32148

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida.
]

i i
SIGNATURE )

- Signature, typed or printed narme of tegistered agent and title if applicabls.

(NOTE: Registersd Agent signature raquired when reinstating}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

DATE

-4
8. This corporation s eligible o satisfy its Intangible

" 10. Election Campaign Fi in
Tax filing requirement and elects to do so. : palgn Financing

$5.00 May Be

(See criterta on back) O Make Check Payable to Department of State frust Fund Gontributn. Added to Fees
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TIME PD O petete TITLE [J Change 3 Addition § ‘
NAME HARVEY, LAWRENCE NAME I &
streeT aD0Ress | PLO. BOX 1854 STREET ADDRESS | § ;
onv-s-2p | INTERLACHEN FL 32148 , Cirv-s7-2P : a
e VP T xwm e | Ol chnge  (J Addidon | &'
N SHIVERY, RICHARD - e ! ]
STREET ADDRESS | 163 REAVES AVE STREET ADDRESS i
CITY-$T-2P INTERLACHEN FL 32148 CITY-$T-2IP ! . .

{ mre—— - - :&]dg‘,_ga szt ~m 2w ===~ _Delete - TTLE L’\i - da__ R_HO.R.UQF{_ ) [ Change %Addition ;
HAME L HAME %Ec-et, T T o AT
STREETADORESS [ 2 eemver, STREET ADGRESS. | | | \; Qcesn e :
are-stap |- IR S | Xoles lachen Tl 3214E
TME [ oelete TILE | ] Change ] Acdition
NAME NAME :

STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY-ST-2P }
TILE O Delete TILE [JChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZIP CITY-SF-21P !
ML 2 Delete TILE ' [ Change [ addition
NAME NAME I
STREET ADDRESS STREET ADDRESS i
CITY-S$7-7IP CITY-ST-21P |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Séction 119.67(3)(i), Florida Statutes. | further certify that the information

SIGNATUR]

indicated on this report or supplement
of the corporation or the reqeiver gu#fliste
changed, or on an attachmg

is tru¢ and accurate and, that my signature shall have the same legal effect as if made under cath; that F am an officer or director
y execute thigfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o 356 L8Y 392¢

Daytime Phone #

B

; S N e o g
B Ui T W dUIRED
. SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICWIRECTOR Data

4



