2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ° Mar 17,2003 8:00 am

DOCUMENT #  POO000065734 Secretary of State

1. Entity Name 03-17-2003 91083 018 ***150.00

HARVEY INSURANCE AGENCY, INC.

Principal Piace of Business Mailing Address

105 COUNTY ROAD 315 SOUTH POST OFFICE BOX 1854

INTERLACHEN FL 32148 INTERLACHEN FL 32148

e N A A
Suite, Apt. #, etc. Suite, Apl. #, etc. ’ [ CHECK HERE IF MAKING CHANGES
City & State City & State 7 4, FE! Number Applied For

59—3654382 Not Appiicable
Zp Country - Zp Counlry 5. Certificate of Status Desired O §8'75 Additional
o — L i ~e8 Required ——]—

_~ . -6._Name and-Addreas of Current Registered-Agent 7. Name and Address of New Registered Agent

Narne

KEYSER, TIMOTHY
501 ATLANTIC AVENUE
INTERLACHEN FL 32148

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Al

SIGNATURE _
Signature, typed or printad name of registered agent and litia if applicable. {NQTE: Ragistered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Election ign Financin
After May 1, 2003 Fee will be $550.00 Tt Fund Gontton 0 0 59,00 ey o
Make Check Payable to Florida Department of State | '
- . _ i
10, QFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TILE ' : [(J change [ Additian
HAME HARVEY, LAWRENCE NAME
street aboress | PO, BOX 1854 STREET ADBRESS
ory-st-zp | INTERLACHEN FL 32148 CITY-ST-2P
TITLE s 3 pelete THLE [J Change [ Addition
NaE HARVEY, LYNDA R NAME
stReeT ADDRESS | 111 SASSO DRIVE STREET ADDRESS
CITY-ST-2IP INTERLACHEN FL 32148 CITY-S7-2IP
TITLE i T I 1 i [ ) [ B e “T[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TMLE [J Delete TTLE [dChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-ZF CITY-ST=2IP
TIILE [T pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied ywith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reg®rtts true an accurate and that my signature shall have the same legal effect as if made under oath; that { arm an officer or director
of the corporation of the recejver or trystée ep powered to execyfte thi§ report as required by Chapler 607, Florida Sfatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmer\with.a

SIGNATURE: %}W/"% GESUAED // /5/’%3 356-68Y- < 759

SIGNHTURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



