2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000041049 A ﬁ?{ﬁ%%fs‘?ﬁ? "

1. Entity Mame

ART ROBERTS INSURANCE AGENCY, INC. 04-09-2002 91178 001 ***150.00
Principal Place of Business Mailing Address
13102 PALM BEACH BLVD .. 13102 PALM BEACH BLVD
FT MYERS FL 33905 FT MYERS FL 33305
2, Principal Place of Business 3. Mailing Address “Il“ll“”lllll " " "N ||||| |I|“ Ilul ||I|m|“ INH ”l“ ‘l“
Suite, Apt. #, etc. - Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
éf—-}ﬂ?f;@ Not Applicable
zip _ , Fim"y. o %Ip o Coumr-yy N . _i Cgrtificate of Status Desireq _l:l ~ ?gjgesqﬁgﬂﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W Name
SPIEGEL & UTRERA‘ PA. Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 Fiorida.

SIGNATURE

v
e

Signatura, typed or printed name of registerad agent and tiffe if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to éeitisfy ils,lmingible
SEiy e g

Tax filing requirement and eleZ:‘fs.\fd ‘dc};"s-f i‘. xAﬂEr ﬁnay'-i;”zi)‘ﬁ'i‘ ?Fé&‘f\l‘i“tbé'ﬁﬁ‘!’ib@lf- ‘: I
(See criteria on back) MR R g

FILE NOW!! FEE IS $150.00
5
. © BT B Make Check Payable to epartment of Statg ]

- ; sy J,*‘$‘5Q00 May:Be
! o ;P: ‘Added toFees
© e R TS Nelariip

e

. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11

TITLE PTD O Gelgte TILE [ change [ Addition
NAME ROBERTS, ART NAME

street aponess | 13102 PALM BEACH BLVD STREET ADDRESS

CITY-ST-2P FT MYERS FL 33905 , omy-sr-zp . |

TTLE VD [ pelete TITLE [change [ Addition
NAME ROBERTS, ANN NAME

STREET ADDRESS | 13102 PALM BEACH BLVD - STREET ADDRESS

CITY-ST-2IP FT MYERS FL 33805 . CITY-ST-ZiP

TITLE SD I i Clpeee || e T ) ’ O Change (] Addition”
A ROBERTS, SHERRONDA NAME

STREET ADDRESS | 13102 PALM BEACH BLVD STREET ADDRESS

CITY-§T-2iP FT MYERS FL 33505 CITy-$7-2P

TILE [ petete TITLE [ Change [ Adaition
NAME NAME .

STREET ADDRESS o STREET ADDRESS

GiTY-T-2IP ’ CITY-5T-ZiP

TLE [ Detete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. Y hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmenifvithjan address, with all other like empowered.

SIGNATURE: R ‘{/3 oz W 682-6Y 6P

SI1G URE AND TYPED OF PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Daytime Phong #

AV 098080

CR2E034 (2/01)



