Rl
I

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

PE?HSNEHI:/IENT # P01000114034

CLARION INSURANCE AGENCY OF AMERICA, INC.

ecretary of State

04-21-2003 90303 016 ***150.00

Principal Place of Business Mailing Address

1820 NORTH UNIVERSITY DRIVE

PLANTATION FL 33322 PLANTATION FL 33322

1820 NORTH UNIVERSITY DRIVE

DRI R

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

[J CHECK HERE 1F MAKING CHANGES

City & Stale City & State 4. FEI Number AppliediFor
11 3639134 Not Applicable
Zip Couniry Zip Country 5. Cerfificate of Status Desired ] §8.75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e ) s oo Eop R L N TSP = —

CORPORAT!ON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)}

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City

Zip Code

FL

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. | am familiar with, and accept

the cbligations of registered agent.

?

CR2E034 (10/02)

SIGNATURE
Signaturg, typad or printad name of registered agent and \itle if applicable. {NOQTE: Ragistered Agent signature raquired when reingtating) DATE
¥
# "
%’: FILE NOW!!! FRE I.S $150.00 8. Election Campalign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
&;qke Cheack Payable to Florida Department of State
10. QFFICERS AND DIRECTORS Vs 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS iN 11
TWILE D & Delete TITLE [OJcChange [ Addition
HAME KAPLAN, LAWRENCE NAME
streer a0oress | 1820 NORTH UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2p PLANTATION FL 33322 / CITY-ST-2IP
it D o Delee e Ol Change L] Addition
HAME RIEBLING, PETER NAME
STREET ADORESS | 1820 NORTH UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-$T- 2P
ME D O] Delete TILE [ Change [ Addition
~name— ——<|-BURTON; LINDA- e =Rt - NAME =S [T SR en— e S R S S - . m—
STREET ADDRESS | 1820 NORTH UNIVERSITY DRIVE STREET ADDRESS
ore-st-2P | PLANTATION FL 33322 CITY-ST- 2P yd
TILE O Detets TILE 0 O Change [ Addition
NAME NAME Mickae { Burten
STREET ADORESS STREETADDRESS | 1920 Mo Unvergio, B
£ITY-ST-2P ov-siap | Pl btz o FL O 3307
TITLE [ pelete TITLE 7 [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S7-21P
TITLE - [T pelete TITLE [JChanga  [J Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-71P CITY-51-2IP

12. | hareby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same fega! effect as if made under oath; that | am an officer or dirgctor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blo:,k 11 3f

changed, or on an attachment with an address, with ail other ke empowered.

SIGNATURE:

/-20-3  (@y\{23-23 (

Date Daytime Phone #



