2002 UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT #

1. Eniity Nama

FLA INSURANCE, INC.

P01000110507

//

Principal Place of Business

6442
PARKLAND FL 33067

ars/

Mailing Ad-t‘j_re.s_s____. /(/‘ )
PLACE
PARKLAND FL 33067

FILED
26,2002 8:00 am

Se
Slf):cretary of State

09-12-2002 90066 043 ***550.00

. 43053

2 Princizi P!acaofBusiness7 2 P L 3. Mailing Address
[ Suits. Apt. #, eic. Suite, Apl. ¥, aic. DO NOT WRITE IN THIS SPACE
ity & Ea: p L City & State M 4, FEI Number Applied For
ar ? an [ 1 ! . OR~053428% Not Appicable
Country Zip Country $8.75 Additonas
23 Q é 7 5. Cerificate of Stetus Desiea [ 98 Ay
8."Name and Address of Current Reglisterad Agent 7. Name and Address of New Reqistered Agent
e B e o ST N e e o s —_— e e
A \.--
WM_ 4 * Strest Address (P.O. Box Number is. Not Acceptable),
P D FL 33067
| City FL Zip Code
8. The above g e ity subrits this staterment for the purpose of changing its registered office or regsterad agent. or both, in the State of Florida. | am lamiliar with, and accept
the obliggs Bkt agent.
sionature 4\ arl o . (2. CALaD Y3Z/2
e\ ¥. typed or Drinted nuie of registeradl apent and 1t if sopRCEDIT. NGTE: Regitiaract Agent signefurs iaquired wiven reinetating) DATE
8. This corporationfs eligible to satisty its Intangible FILE NOWII! FEE !w ) ) i
Tax filing requirelnent and elects to do so After September 13, 2002 Feo $750.00 10.. s:sz:‘ zzrgjag::‘f;um:"c'"g N $5, '090",_!23;6 Be
(Sea criteria on back) (] Make Check Payable to Department of State RS - y L IR RN
. ) R L DI T R L T N PR
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES, TO,OFFICERS'AND DIRECTORSIN 47 7]
Mepryy, i| NNy 7~ 5 C. Vit aA.enat) e, e Do O Addnon | S
WE & st orles (lreyi olent EUH Y L haE T
SRS | £ ofefn Arhe T2 DL STREET ADORESS 3
astze | Packland, €L 33067 ary-si-2 &
e T 1 Detete TME Dcoange [ Addiion | &5
M v S AT e S NAME . ;
STREET ADORESS = = * = - STREET ADORESS ‘
CITY-S7-2P CiTY-ST-20P |
me (3 Delete TILE D Change [ Aadition y
e [ = HAE ~HENE !
STREET ADDRESS STREET ADDRESS
CITY-57-21 CITY-ST-2P .
T 0 pelete e DOctenge [ acaiton | |
oRAME ] - . ——\.-.n--— - NAME . - - i
STREET ADDAESS STREET ADDRESS ’
eny-§1- 2P CY-sr-zp
e 3 Detete TMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS p
CITY-57-2P CITY-ST-2P j
TnE 1 oekse TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21p CITY-S1-2P

13. | heraby cenify that the information supplied with this ﬁli:g
indicated on this report or supplemental report s true a

)i}, Florida Statutes. | further cartify that the information
ter 607, Florida Statutas: and that my name appears in Block 11 or Biock 12t

ecl as if macia under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to

SIGNATURE:

f exgcute this report as r
changed. or on an altachment with an address, with all other like empowerad.

BHBNETUARERS

PSy- 35~ /St

25/

Daytme Phone #

'r




