FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06, 2002 8:00 am
DOCUMENT #  P01000073744 Secretary of State

1. Entity Name

ADVANCED INSURANCE GROUP OF PALM BEACH COUNTY, | 03-06-2002 90042 034 ***150.00
NC.

Principa! Place of Business Mailing Address

6330 LONG LEAF PINE DRIVE 6330 LONG LEAF PiNE DRIVE

JUPITER FL 33458 JUPITER FL 33458

2, Principal Plage of Business 3. Mailing Add ”““"”" I|I|Hml "m “m““‘ "m ||||| HH”"" IIlnIllH"l

[13%0) Hsspertefams &d | 4252 Trespeils, Farms K

DO NOT WRITE IN THIS SPACE

s§'1’e.Ap_L #, Bic. '&30 Suitegpt,#,glc. 930

Him Boa . (erdens, L | fyln #eadh GirdenS €L | " 052112608 S S eicat
Zip\gzq{ D . COE’&V‘S F} L ZIp\?f}‘HD b CO_UI!E?LS- ‘ql | 5. Certificate of Status Desired []_»_ggﬂ?qg?:;‘jona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITE, WILTON L ESQ. Sireet Address (P.O. Box Number is Not Acceplable)
625 N. FLAGLER DRIVE -
9TH FLOOR
WEST PALM BEACH FL 33401 City FL | 2 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 Florida.

L4
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicatle, (NOTE: Regislered Agent signature required when reinstating) DATE
) R catinty . '

9. This corporation Is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and slects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. - | Added to Fees
(See criveria on back) O Make Check Payable to Department of State

11. * QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D 1 Delete TLE M . mnange [ Addition
N DAVENPORT, TONY e

STREET ADDRESS | 8330 LONG LEAF PINE DRIVE STREET ACDRESS

CITY-51-2P JUPITER FL 33458 CITY-§7-2IP

Tine D O oelete TITLE P Afbnange [ Addition

NAME DAVENPORT, GLORIA NAME

STREET ADDRESS 6330 LONG LEAF P|NE DRWE STREET AGDRESS

CITY-ST-2IP JUP'TER FL 33458 City-ST-2IP

TE T ' T Obelee e T v eee—— e = - — o= —— —[Ghange []-Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

TITLE . O Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Gy -ST-ZIP

TiLE [ Delete TITLE [ change [ Addition

NAME A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ey . o ) CITY-ST-ZIP

Tme O Delate TITLE ' " [Jchnge  [JAddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-§T-ZiP

13. | hereby certily that the infermation supplied with this filing does nct 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with sg, with all ather like empowered.

. e _ . . , 50 ~
SIGNATURE: __SIGNLOTLTEH IDROGTRELDrlon, ’Didfﬂfof+ ;L/@Jcnl 99462

PED OR PRINTED MAME OF SN OFFICER OR DIRECTOR Date Daytime Priona #

CR2E034 (9/01)

. AV 0450680



