. . FILED

2002 UNIFORM BUSINESS REPORT (VBR)

DOCUMENT #  PQ1000004309

1. Entity Name

POIRIER INSURANCE AGENCY, INC.

Frincipal Piace of Business Mzifing Address
1016 CLEMONS ST #2132 1016 CLEMONS ST #213 . 28281
JUPTER FL 33477 JUPITER FL 32477 4 .
2. Principal Place of Business 3. Mailing Address ||l||]"l m ||||| |||l|||"|“||' "m m" II||||||I”|"|"IIIm“"l
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
LS\ 00014 Not Apphoable
Zip Country Zip Country - $8.75 Additionat
5. Certilicate ol Status Deslred a Foe Required
&. Name gnd Addresa of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
e e ——maz . S Name._ T R
WHTE. CHARLES ESQ Street Address (P.O. Box Mumber ia Not Acceplable)
725 NORTH AtA, SUITE E-102
JUPITER FL 33477
City FL—[ Zip Code
8. The above namsd antity submils this statement for the purpese of changing its registered offica or registered agent, or both, in the Stats of Florida.
SIGNATURE :
Signature, yped or primted rams of registered apent and biie if acphcabie. (MOTE: Reglstarad Agent sipnature requred whan reinstating) DATE
9. This corporation is eligibla to satisty its intangible FILE NOWH! FEE IS $150.00 10. Elaction Campaian Financi
Tax filing requirement and elects todo so. - After May 1, 2002 Fee will be $550.00 ) T,f,g':ﬁndagop,ﬁ',?;mi‘::mmg E?de%?o\g:y“m
_{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O Oslen TITLE Oichange  [JAddiion | 5
NAME SPINK, DONALD W |l e 8
streer AbDRess | 1016 CLEMONS ST #213 STREET ADGRESS 3
CItY-§T-2P JUPITER FL 33477 CITY-51-21P § .
M O pelete TME O change  [J Addition | G
NAME NAME
STREET ADOAZSS . STREET ADDRESS
emy-51-2F CRY-S1-210
TME [ Deleia e . O Change [ Addition
WE P __NAME ., I i . — [ - v —a o N .
b R ARG S S e S O o S —
CTY-51-2P CRY-ST-2P
TITLE [ Delets THLE O echange [ Addiion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me [ Delets ILE [J Change [0 Aadition
HAME NAME
STREET ADDAESS STREEY ADORESS
CiTy-ST-2P CITY-S1-2IP
e [ pelete me DOchange [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ' CITY-S1-2P
13. | hargby certify that the information supplied with g Oegs Lalify for the exemption stated In Section 118.07(3)(1), Florida Statutss. | further centify that the Informalion
indlcaled on this report or supplemental re i trugfand acdpr at my signalure shall have the same legal effect as if mads under oath; that | am an ofticer or diraclor
of the corporation of the receiver or Lgfstea pwefed to exefule thi ori as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an altachment with & 5y all other e .
T N [ i { .
SIGNATURE: REQUIRED hofor L3
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ L Cate Daytims Phona #

May 21, 2002 8:00 am
Secretary of State

04-01-2002 90014 018 ***150.00



