UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am
1. Erfity Name 01-30-2003 90180 018 ***150.00
PETER S. MYLES INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
306 EAST NEW HAVEN AVENUE 306 EAST NEW HAVEN AVENUE AVVivuvy
MELBOURNE FL 32901 MELBOURNE FL 32801
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State Cily & State 4. FE) Number Applied For
59-3759109 Not Applicable
Zi C i : o]
P ountry P ountry 5. Certificale of Status Desired O $8.75 Aqitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
_ —— . - = - . PR Name - - - - - - — - L - - -
. NOHHR’ PHILIP F Street Address (P.O. Box Number is Not Acceptable)
- 1800 WEST HIBISCUS BLVD., SUITE 138
" MELBOURNE FL 32901
City FL Zip 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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE J
FILE NOW!! FEE IS $150.00 ‘ N
. 9. Election C nF n
Atter May 1, 2003 Fes will be §350.00 i R T S A
Make Check Payable to Florida Department of State ' ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Dakete TITLE [J Change ] Addition
NAME NOHRR, PHILIP F NAME
sTreeT aonRess | 1800 W. HIBISCUS BLVD., SUITE 138 STREET ADDRESS
CITY-$T-2IP MELBOURNE FL 32901 CITY-ST-2IP
TIE P [ Dateta TIILE [ change  CJ Addition
NAME MYLES, PETER S HAME
STAEET ADDRESS | 306 E NEW HAVEN AVENUE STREET ADDAESS
GITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2IP
TITLE S ) O Delets e 5 [} Chang [ Aduition
NAME 'MY[_ES, WANDA G - Y e — T T - )
STREET ADDRESS | 306 E NEW HAVEN AVE STREET ADDRESS
onv-sT-zp | MELBOURNE FL 32901 CITY-5T-2IP
TITLE T Detete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ' CITY-ST-ZiP
TITLE Tl Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TITLE O Delets TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not 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 agcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver g 5 ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment er like empowered.
Ay
SIGNATURE: __ MZ REQUIRED /25 03
SIGNATUR Aﬁu"vaen NTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #

o

[2e ] T AN

ny

CR2E034 (10/02)



