2003 FOR PROFIT CORPORATION FILED

8
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am §

DOCUMENT # P01000073744 Secretary of State
1. Entity Name . ke
03-10-2003 90120 021 150.00
ADVANCED INSURANCE GROUP OF PALM BEACH COUNTY,
NC.
Principal Place of Business Mailing Address
11382 PROSPERITY FARMS ROAD 11382 PROSPERITY FARMS ROAD .
SUITE 230 SUITE 230 L e e oa -
I A0 O
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & Siate 4. FEI Number Applied For
65-1126082 Not Applicable
ap Couniry Zi Country §. Certificate of Status Desired a 5$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—- = - - © i e —— _

T WHITE, WILTON CESQ. =

Street Address {F.0. Box Number is Not Acceptable)
625 N. FLAGLER DRIVE

9TH FLCOR e =3

WEST PALM BEACH FL 33401 City FL | 2pCoce

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

SIGNATURE - i

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOW!H FEE IS $150.00 . o
o . 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 FFE will be $550.00 Trusi Fund Contribution. 0 Added fo Fees

Make Check Payable to Florida Department of State - :
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE v 7 O Delete TMLE P T Change [ Addition
NAME DAVENPORT, TONY NAME 5 ’
sweer aooress | 6330 LONG LEAF PINE DRIVE saeersonness | (1383 Prosperike, Farms Rd_¥33
orv-sze | JUPITER FL:33458 ov-stze [ Palvn Beack Gardess, FL 33410
TILE p O Datete TITLE 5/ T KChange [1 Addition
NAME NAME

DAVENPORT, GLORIA e, Giems £ #2230
STREET ADDRESS | 6330 LONG LEAF PINE DRIVE stheeTacoress |, |38 3 ’Prp_::pﬂg_l-_c(‘ arms K

g7 _gT- e A - 3L

crv-si-2P - 1 JUPITER FL 33458 CTY-ST-2IP et ) &QCL ﬁnfd(ﬂ iy L 3340
Tme [ petets TIMLE [ Change  [7 Addfilion
NAME ) e N . NAME L n_ -
STREET ADDRESS ’ T STREET ADDAESS )
CITY-ST-ZIP ] CITY-57-7IP
TITLE - [ pelete THLE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
MLE I Delsts TITLE ’ Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2ZP
TITLE [ Delete TILE ([ Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify thafthe information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same Iegal 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 required by Chapter 607, Florida Stalutes: and that my name appears in Blagk 10 or Block 11 if
changed, or on an attachment with an address, with all other like e red.

sianature: _ SCEV/E REQUIRET o« (Desengpt” H/o3 S92

smum'wﬁﬁ;n OR PRINZED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

»
<

CR2E034 (10/02)



