2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Narne

P01000041049

ART ROBERTS INSURANCE AGENCY, INC.

Principal Place of Business

13102 PALM BEACH BLVD
FT MYERS FL 33305

Mailing Address
13102 PALM BEACH BLVD

FT WYERS FL 33905

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 18,2003 8:00 am
Secretary of State

08-18-2003 90174 026 ***150.00

VAR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 094 Applied For
65-1 252 Not Applicable
Zi i .
® Country 4 Country 5. Certificate of Status Desired O $8'75 Additional
—_— e _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T Name
GEL & UTRERA, P.A.
SPIE & R.A’ Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City

Zip Code

FL

;;-._B,. The aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
kg Lo haobligations of registered agent.
v

e

SKSMATURE

Signalure, typac or printad nama of registarad agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1 K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TILE P1D [ pelete l TILE [ Change [ Addition
NAME ROBERTS, ART NAME

street aocress | 13102 PALM BEACH BLVD STREET ADDRESS

CITY-S1- 2P FT MYERS FL 33905 CITY-5T-7P

TMLE VD [ Celete TiTLE [ change [ Addition
NAME ROBERTS, ANN NAME

staeeT A00RESS | 13102 PALM BEACH BLVD $TREET ADDRESS

ow-stze” —|"FFMYERS FIF33805- - - — Cee e e <l CITYSSE P - _— . . ——

TITLE SD [ Delete TILE Tl Change [ Addition
NAME ROBERTS, SHERRONDA NAME

steeT ao0Ress | 13102 PALM BEACH BLVD STREET ADDRESS

em-st-zp | FT MYERS FL 33305 CITY-§1-2p

TILE [ Defete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-7P

TITLE O Delete TLE Tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-57-21P

TILE. O elete TILE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P £ITY-ST-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 17 if

Acidress, with ail other like empowered.

of the corporation ¢r the receiver or g
changed, or on an attachment witf4

SIGNATURE:

)7/7/ o3 A A

Date Dayiime Phane #

AV 6824010

CR2E034 (4/03)



_ Chwen f—
,Mgo S\A3S

STATE FARM

PoIo0 OO4 49
ART ROBERTS INS AGCY INC

Auto~Life-Health-Home and Business

13102-B PAIM BEACH BOULE
FORT MYERS, FL 33905 PHONE (941) 693-6468

Auqust 13, 2003

TO: FLORIDA DEPARTMENT OF STATE
FR: ART ROBERTS INSURANCE AGENCY, INC.

PO WHOM IT MAY CONCERN, ©~ -7 ° T ' ' h

ENCLOSED IS MY COMPLETED UBR REPORT AND MY CHECK IN THE AMOUNT OF $150.00.
THIS IS THE FIRST REPORT THAT I HAVE RECEIVED REGARDING THIS MATTER. IN
THE EVENT WE DO NOT RECEIVE A FUTURE UBR REPORT; WE WILL NOTIFY YOUR DE-
PARTMENT IMMEDIATELY.

ART ROBERTS INS AGCY INC




