- FILED ;
- v 2
2003 FOR PROFIT CORPORATION "
UNIFORM BUSINESS REPORT (UBR) J ién 24,t 2003 i%(tmtam :
1. Entity Name 01-24-2003 90048 003 ***150.00
ALL FLORIDA INSURANCE AGENCY, INC.
Prineipal Place of Businass Mailing Address
6752 PINES BLVD. 3442 SE. LAKE WEIR ROAD
PEMBROKE PINES FL 33024 QGALA FL 24471 ]
2. Principal Place of Business 3. Mailing Address “Ilum m Ilu’"m II!” Im'"m "II' “l“ II“I “I.I I“mm ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IE MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65—1%7420 Not Applicable
. : " —
Zip Country Zp Country 5. Certificale of Status Desired ~ []  $8+79 Additional
Fee Required
§~Name-and-Address of Current-Reglslerad Agent Ltz 2o, o Lz Name-and -Address of. New.Registered Agent —
Name
SPAHN, RIGHARD A Street Address (F.O. Box Number is Not Acceptable}
3442 S.E. LAKE WEIR ROAD
OCALA FL 34471
L}
! City FL | ZrCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
S!GNATURE L . [
i Signatura, typed or printed name of registered agent and titla f f applicable. [NGTE: Regislersd Agant signature required when reinstating} DATE
hLE NOW!! FEE IS $150.00 .
H 9. Election Campaign Financi
Air Wy 1,2003 Foswil o $550.0 e s o 3500 e
Make Chétk Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TLE S0 ’ [ Delste TITLE O crange (T Addiden | &
NAME MORGAN, CLAIRE NAME - 3
sTreer aporess | 7800 N.W. 15TH STREET STREET ADDRESS 3
crv-s-ar | PEMBROKE PINES FL 33024 CITY-ST-21P &
od
TITLE PD ) [ Delete TITLE [ change [T Addition 6
NAME SPAHN, RICHARD A NAME
STREET ADDRESS | 7280 POINCIANA CT . STREET ADDRESS
~orv-g-2e- | MIAMI-LAKES FL 33094 ~—- - ... . __ omvestae
TILE [] Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IF CITY-ST-2IP
TITLE 7 pelete THLE Flchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TiTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
TITLE (7 Delete e O change  [7] Addition
NAME NAME
a STREET ADDRESS STREET ADDRESS
(CITY-ST-ZiP /\ T¥-ST-2IP
12. | hereby certify that:-the informatign sup 2415 tor the exemption staed Iy Section 119.07(3)(i), Florida Statwtes. | further certify that the information
) indicated on this repart or supplmema report is true an and that my signature shall Have e same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receive, Ute this report as required by Chgpter g07, Florj@s Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or ¢n an attachment yi ke empowergd. OV 7:—
" Ka—a %7 Iz
- " berer!] ; ’ P / ﬂ”.- 03 o._
SIGNATURE 76-, L
W[URE AND TYPED OR PRINTED NAI Data Daytime Phong #
e 41 AN A




