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UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO1000102234 //
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1. Entity Name
UFE INSURANCE DISCOUNT, OORP. .
Princinal Place of Bugingas - Maiing Address ‘
1710 SW. GTH AVE. 1710 SW. GATH AVE. —
PLANTATION FL 23317 PLANTATION F. 32017
2. Prncipal Place of Bugingss [ 3 Maiing Address i I
Suta, ARl . aic. Surta. Apt. ¥, st [0 CHECK HZFE (F MAKING CHANGES
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A e = ———— - e e e _Name - - P i S S S UUUURY S
: . !
TORNELLD, JOSEPH R Strest Address (PO. Box Number is Nol Acceplabis) !
1710 SW. 88TH AVE I
PLANTATION FL 33317 i
7 City FL | Zip Coda '
8. The abova namod antity subrmits this stalemant for the purpose of changing is registered office or registered agent, or both, in the State of Forida. | am ‘amiliar with, and accept
the oblipations of registered agent. :
|
|
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FILE NOWIIl FEE IS ’150,@ 9. Elaction Campaign Financing 55,00 May Be
Aftar May 1, 2003 Foe wiil be §550.00 Trus: Fund Contrinution. [ Addecto Fees
Make Chack Peyabis to Florida Dapartmenmt of State |
10. QFFICERS AND DIRECTORS § 1. ACDITIONS (CHANGES TO GFFICERS AND DNRECTORS #1711 |
e P 3 petere nne O Crange T Aadnion i S
e TORNELLO, JOSEPH R e . |3
sTeEy abbhéss | 1710 SW G8TH AVENUE ‘ STREET ADORESS lz
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12. | horeby cartily thad the informalion supgplied with this filing does not qualdy for the exemciion sialed in Section 119.07(3)i), Florica Statutes. | iuribar certfy that the intormation ]
indicaled on this report o supp'amantal repart is rue accurate and that my s:gnature shail have the same legal effect as il made ynder cath: that | am an oficer or cirecior
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