2002 UNIEORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POGGd01 10261 Secretary of State

Mar 13, 2002 8:00 am

ALL FLORIDA INSURANCE AGENCY, INC. 03-13-2002 90045 041 ***150.00

Principal Place of Business Mailing Address

€752 PINES BLVD. 3442 SE. LAKE WEIR ROAD

PEMBROKE PINES FL 33024 QCALA FL 34471

2. Principal Place of Business 3. Mailing Address ||||l|||| m ||m ||”|l ||| ||m I|‘|| ||||' "m ||"I "l“ mll "I”ll'
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

65-1067420 Not Applicable

Zip Country Zip Country 33_75 Additional

§. Certificate of Status Desired O Fee Required

~ o g

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

SIGNATURE

Signature, typed or printad name of registered agent and titla if applicable. (NQTE: Registerad Agent signature requirag when rainstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOWI!t FEE IS $150.00 . - .
Tax filingprequirememgand elects loydo s0. ° After May 1, 2002 Fee wilk be $550.00 18. Electlon c""”‘pm?” Elnancmg $5.00 May Be
i rust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE jSW/ [J Delete TIILE 5 / T'/ D ] Change [ Addition
e —| MORGAN, CLAIRE NAME
STREET ADDRESS | 7800 N.W. 15TH STREET STREET ADDRESS
Civy- 7-21P PEMBROKE PINES FL 33024 CIY-51-2P { ., B R
TIE O Delete e E J D i Lo AT O Change W paciion
NAME RAME RicHARD A SPAHM
STREET ADDRESS sweETooRess | 7 b2 PormCean A <re
CITY-ST-2IP CITY-ST-2P Mo LA¥cs FL. 33ore
TITLE O pelete TITLE 4 [OcChange [ Additien
_NAME . mt s e U | N7 U .
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP ‘ CITY-ST-2i9
THLE 1 Detete e []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME ~ NAME
STREET ADDRESS ‘ STREET ADDRESS
OTY-ST-ZP CITY-ST-2P
TNLE ) O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
F

13. | hereby certify that the informdtion Bypplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicaléd on this report or supblemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifer or Justee empowered to exe S Peport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmedt witkran address, with all .empowered. 0 -)7?4" o 5—?— ‘/3
g (o]

= Fl p—

NAME OF sr;w(«y)srlcen OR DIRE, Date Daytime Phone # F—
n rr

ol e N o 2w ew b

T EL L ST
Sr‘ TURE AND TYPED OR PR'“T?
fa L a

SIGNATURE:

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nany _ o e R
e S Py oy e e e e e
SPAHN’ R'C A : Street Address (P.O. Box Number is Not Acceptable)
3442 S.E. LAKE WEIR ROAD
OCALA FL 34471
City FL Zip Cods

CR2E034 (9/01)




