2003 'FGR PROFIT CORPORATION . fE
UNIFORM BUSINESS REPOF_E’TT'(UBR) ’. 03k L ¢ o
DOCUMENT #  P01000036251 g | NI S

4. Entity Name . r,,_:,‘I_)Zl;g.?-_2003 90140 042 ***150.00
FIRST UNITED INSURANCE AGENCY, INC. SRCELL YO8 STarE
AL AHLESEE T L O
Principal Place of Business Mailing Address
6100 HOLLYWOOD BLVD STE 421 6100 HOLLYWOOD BLVD STE 41
HOLLYWCOD FL 33024 HOLLYWOQOD Fl. 23024

| A

2. Principal Place of Bysiness 3, Mailing Address
Yl lE/
CHECK HERE IF MAKING CHANGES

175 [fortes Ahd.,

Suite, Apt. #, etc.

PO, Loy 25068

Suite, Apt. #, stc.

ity & City & Stal . 4. FE! Number Applied For
wjﬂ' e ﬂ/\!dﬂ FL Mﬂééﬂ, /%&; Vi 65-1156705 NZ:)Applicable
% 02- 7‘ S ur:;;/‘) W BZB o 2_ L/ ﬁr:rij J 5.-‘ Certificate of Status Desired | gg'gesqlﬁdr:;ﬁ"“a'

7. Name and Address of New Registered Agant

6. Name and Address of Current Reglstered Agent

= hioms S AT

e A e

s
———te -
g e Pt R o -t

ke Tie

:‘FOEE:[?&Y?VOOU:;;SW% STE 421 < _ ™. Stest Address (0. Box Nur.‘nt.ner is Not Acceptable)
HOLLYWOOD FL 33024 795y fovesr Rlio.

“Rrrbasle fines FL |3%2% .,

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

SIGNATURE : _ :
Signature, typed or printad narna of regisiered agent and title if applcabie. INQTE: Registarad Agent slgnane ; sugriired when reingiating) DATE
®© ‘ T
FILE NOW!Il FEE iS $150.00 ) . . .
5 . El
. Aflor by 1, 2000 Feo il bo S350 e Co s o S5O0 e
Mq‘lﬁa Check Payable to Florida Department of State i
10. - i QFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE 1D O Detgte ME [ change  [J Aadition
NAME MCKENZIE, COUGLAS M NAME
sweet anoress | 6100 HOLLYWQOD BLVD STE 421 STREET ADDRESS
em-srze | HOLLYWOOD FL 33024 - CINY-S7-2P
e O veite e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-$1-2p CITV-ST-DP
TITLE [ Delete TIME O change [ Addition
HAME L o e JLNME : ke e PR —
- | STREET ADDRESS.| —— ———rr—e eeflmmae =~ n - S T W TR AbBRESS | T T T T T T

CiTY-57-29 CITY-8T-2IP
TILE O pelete THLE [Jcharge [ Addition
NAME : NAME

- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE { Detete TLE [ changs [ Addition
NAME NAME
STREFT ADORESS STREET ADORESS
oTY-S1-2IP CITY-51-2P
TME (1 Detete THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21IP CITY-51-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that Ihe information
indicated on this report or supplemental report is true an rale 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 receivar or trustee empawere) te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 j&k Hif

cha.;nged, or on an attachrment with an addrpss, wit
I NI el i e ED Ly or e 59
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CR2E034 (10/02)



