UNIFORM BUSINESS REPORT (UBR) Jul 14, 2003 8:00 am

2003 FOR PROFIT CORPORATIO?} FILED g

1. Enlity Name
07-14-2003 90345 026 ***550.00
POIRIER INSURANCE AGENCY, INC.
Principal Place of Business Maiting Address
1016 CLEMONS ST #213 1016 CLEMONS ST #213
JUPITER FL 33477 JUPITER FL 33477
2. Principal Place of Busness 3. Mailing Address ”""Il”" ||m ”"“Im Ilm "m“‘”“ml“llmh““”m m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- . . _ _ . 65_1%9214 = = || Not Applicable
" 7 -
Zip Country ® Country 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE' CHARLES ESQ Street Address {P.O. Box Number is Not Acceptable)
725 NORTH A1A, SUITE E-102
JUPITER FL 33477
City FL Zip Code
8. #The above named entity submits this statement 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.
SIGNATURE
: Signature, typed or printad nama of registered agert and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 N
. . Election C
After September 10, 2003 Fee will be $750.00 ? Trﬁzl Iﬁznda(r:nc?nat;?bnuzg: e a fg'gjotuh;gsa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 1 Delete TITLE Fes /T Q!“-@C_ ij— mhange [ Addition g
NAME SPINK, DONALD W , NAME Donnald o/, Spe e s
streer sporess | 1018 CLEMONS ST #213 STREET ADDRESS tote Cfs WON_Q SAE Lo §
orv-st-ze | JUPITER FL 33477 CITY-§T-2ip d-’ﬁ (T2, B RINTT - lé-l
TITE [ Delee TILE t et Bansti— VAR, Aowg  Oadiion |G
NAME NAME yio (Ol Tt oni S* # oo
STREET ADDRESS STREET ADDRESS o
“CITY=ST-ZIP et AT —\' '\}'pf (c;_)(, TR T ) é \’27’7 .
TILE ] Dalete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE 1 palete ITLE [JChange [ Acdition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TILE (] Detete TITLE CJ Ghange [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O pelete THILE ) [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12, | hereby certify that the information shppli i is fili oegy Not qualibfor the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplements i glhate 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 receiver or trughs d efecute Qs report as reguired apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agit “'!':‘Q f likg empower:
el /o
SIGNATURE: S E@UHRE @0
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




