2002 UNIFORM BUSINE|Sé REPORT (UBR) Sgp O3F%(I)€:2D800 am
€

DOCUMENT #  PO1000020901 cretary of State

1. Entity Name
09-03-2002 90002 034 ***558.75

PALM HAVEN INSURANCE AGENCY OF FLORIDA, INC. \/
Principal Place of Business s Mailing Address .
~5200-SOUTH-PINE ST e 5200-SOUTH.PINE.ST- . . eim e [ NS S TRy RN
OCALA FL 34480 OCALA FL 34480
2. Principal Place of Business 3. Mailing Address “"“", l“ "m "I” Im”lm "m lml "m Il”l m" "m ’m u"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
) q - 23730 g9 (a':f— Not Applicable
Zip Country “ip 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 ‘
STEVENS' LARA Street Address (P.O. Box Number ig Not Acceptable)
5200 SOUTH PINE ST
OCALA FL 34480
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registersd agent and titla it applicable (NOTE: Registered Agant signalure required when reinstating) ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 o ' . o GE PR
Tax filing reguiremant and elects to do so.-— ~~ === AfterSEptemier I35 2002~ FeewillBa $750100° %%Siﬁgcmg_ tl“"fg‘gj%h:g?e
1{See criteria on back) 0 Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TMLE [ cCrange [ Additien
e KEENER, LARRY H e
STREET ADDRESS | 1533 DALLAS PARKWAY STE 800 STREET ADDRESS
orv-st-z | ADDISON TX 75001 CITY-S7-2IP
TITLE V [J [ pelete TITLE O change [ Addition
NAME LAZA STEVEM . NAME
STREETADDRESS | &5 3 (3O SRouTH ¢I€. ST STREET ADDRESS
cITy-51-71P e A Er 344? I CITY-ST-2IP
e tres . 1 pelete TITLE [ Change [ Addition
NAME Cav ST NAME
SIREETADDRESS | 1226 | = Pebrpum Dewvi Sw 300 STREEY ADDRESS
CITY-S7-2IP DOISsML Y 1SH06 | CITY-ST-2IP
TTLE 4 OJ Detete TiTLE (T change [ Addition
NAME eLe Y Ace & NAME
sweeroness | S 308 (DACCAS Prwy SE Boo | smerrmomess
CITY-ST-21P ﬂ ODLEE KL T\( q_gb i CITY-ST-2IP
TILE e cnsueel £ pelste TILE [J Change [ Additicn
NAME Wit Am K_,oT\/LO NAME
SWEETADDRESS | 1o Mo@ THwooDS \ e STREET ADDRESS
oim-ST-2p Moo Aeausnicers X F i34 s
_TMLE SEeeETNPA s [] Delpte T ~ " [=]-Ehange ~—[=] Adattion™
NAME QQL O r @Q ciC HAME .
STREETADDRESS | 1655 Kf 0@ TH O OO DS D 2 . STREET ADDRESS
£ITY-ST-2IP e o rilals YWY OFIR 2§ onv-st-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystae empowered to execute js report agrequired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attaghment with 2 - v *ipowered 2,3 - ._‘-:' 19 -{ ‘ ' '

SIGNATURE: GUELRED /oa Ll D &.L\qm G244 2

v o
AN TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIREGTOR a Daytime Phone #

[AFrAS AN !

FR )

CR2E034 (4/02)




