FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PosumeNT # PO1000038750 ' coremry oL tate

1. Entity Name

DUNSFORD INSURANCE SERVICES, INC.

Frincipal Place of Business Majling Address
10712 NW 11TH STREET 1012 NW 11TH STREET
PEMBROKE PINES FL 33026 PEMBROKE FINES FL 33026

2. Principal Place of Busi

(G e A | G P R

Suite, Apt. #, etc. _ éune ApL.# elo m/CHECK HERE IF MAKING, CHANGES.

Applied For

| e yekee, PL N - B T

Country Zi Country . : 8.75 Additi
i—%q r’ D { )SA’ P@’if—]b US Q_ 5. Certificate of Status Desired | !§ee Heql.::i:éuonal

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNSFORD' GREGORY J l Strest Address (P.O. Box Number is Not Acceptable)
10712 NW 11TH STREET
PEMBROKE PINES FL 33026
City FL Zip Code

its this statement fodhe purpose of changing/s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o LI R

8 The abc)ve named entity

SIGNATURE
! ] ags\nﬁﬁﬁ'ﬁlta it applicaby (NOTE: Registerad Agent signature required when reinstating) DATE
Ve
_ FILE Now1l FEE IS $1SD 00 . ) - . 9. Election Campaign Fnancing ™~~~ $5.00
I Aﬂer May 1 2003 Fee will be $650.00 - ‘ ' Trust Fund C(fntr?bution ? O Add'ed tohgaeiss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
THLE | PSTD [ palete TITE [Jchange [ Addition
NAME DUNSFORD, GREGORY J NAME
strect ADORESS | 10712 NW 11 STREET STREET ANDRESS
ore-si-2¢ | PEMBROKE PINES FL 33026 CITy-5T-2P
TITLE ‘ [ pelete TILE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P' ) CITY-ST-2IP
TITLE [ pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TTLE [ Detete TMLE . (G change T Addition
NamE | N NAME .
STREET ADDAESS - - e e e R e AODRSS | T - e e et .
CITY-ST-21P CIVY-ST-2%
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-B1P

12. | hereby certify that the information suppligd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppremen eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ofthe+acgiver or dtee empowered to execiie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an§ t Y% address, with all otheryke exipowered
rm“"ﬂn BL N7 DT / ' -
SIGNATURE: ; </ AEL (T rﬁg /AT gl K (/L W N L s,
SIGNATURE ANDYPJD OR MEOGOFFLCERO GRECTOR Dg Daytima Phena #

AY  90089L0

CR2E034 (10/02)



