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5. o~ "\)',5

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10,2002 8:00 am

BOCUMENT # 00 ecretary of State
1. Entity Name P01 0 1 1 6230 02-28-2002 90045 014 ***150.00
PALM BEACH COMMERCIAL INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
237 § US HWY ONE 2137 § US HwY ONE
JUPITER FL 33477 JURTER FL 33477
2. Principal Place of Business 3. Mailing Address ‘ ||m"| |" "‘Il I‘l" "l" "”' m” ”m "l’"’”l ""I m" II" "l'
24855 S Hwy Une
Suite, Apt, #, etc. Suite, Apt. #, sc. DO NOT WRITE IN THIS SPACE
City & Slate City & Slate 4. FEINumbeg, __ Applied For
I ﬂ_, F =877 é S '/ /5_579‘? 7 Not Applicable
Country JEe _Country i  Sats Dosi —$8.75. Additiona)
| ; ,‘7__“__ .ga..._’ — | — = - —- - e B~ Coviificale of SWB“"‘“’——% Fae Required
8. Name and Address of Curvent Registered Agent = _ . . ..T. .Name and Address of Navt Roglmred Aqenl - P N
B e e L e T e i ! R T b= R e e "Name i = = . R G — —={- = =
1O Toors Loc tit
KOGHA' St!e&Address (P.O. Box Numbj_lls Not Acceplabils)
2137 S US HWY ONE (s By nomy Owe
. JUPTTER FL 3477 Jupier_t 22477
City F L ] Zip Code
A. Tha above named entity submits this statement for the purpose af changing lis registered office or registared agent, or both, ir the Stale of Florida.
SIGNATURE
‘Sigriature, typed of Printed nar of regisiersd agen #nd tille ¥ epplicabl. [NOTE: Regisiarad Agant signature recuired when foinatat DATE
\
8. This corporation |3 eligibla 10 satisfy its Intangible FILE NOWII FEE IS $150.00 1 . inanci
Tax filing requirement and elscts to do so. Atter May 1, 2002 Fee will be $550.00 o 5:32:'2:?‘8 pai?gu.: :nanc g O fdsdg?;gm Bo
{Ses criteria on back} O Make Check Payable to Departmant of State )
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PD ‘ O elete TiTLE O change [ Addttion | S
Mg BUCK, GREG NAME 2
Sthezr aDcAEss | 11570 WINGHESTER DRIVE STREET ADDRESS 3
arv-si-22 | PALM BEACH GARDENS FL 33410 cy-S1-2P &
TMLE D . O Detete TNE [OJchange  [J Addition | &
e KOCHA, JON v
STREET ADORESS { 769 TRADEWIND DRIVE STREET ADDRESS
|-ostze | PALM BEACHFL.33408 v B ONVSI.p : -
e [ Detete TLE [J Change ] Addition
SHAME e s i anain St 2 i e W NAME e e e P S S : o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST- 2P
TNE [ pelete TTLE ) Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TnE [ Delets TME O Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-27 CITY-ST-7IP
e Delete TME O change [ aadition
KAME NAME
STREET ADDRESS ADDRESS
CITY-ST-21P / -ST-21P
13. | hereby ceriify that the infonmétion supplied wilh thiS filing does not lity forfhe exemption stated in Section 118. (:i'."sf Xi). Florida Statutes. | further cartify that the information
indicated on this report or glppiemental report i togfind my signatura shall have the same legal effect as if made under oath; that | am an officer or direGlor
of the corporation or the fBceiver of trustae hisr@port as reguired by Chapter 607, Flofida Statutes; andfhat my name appears in Block 11 or Block 12 if
changad, or on an att i erod.
-y
SIGNATURE: LB 2/ G oz
' . soeunyimwmon mwmmmmmmn 7‘ / Date Diytima Phons 4



AHOCUA
4201
w0l 00011 €22

kS

%
AMOUNT OF DEPOSIT (Do NOT type, pieasepret | ; . R . Gt g ;
. A T OOLLARS 77§ Zewis | ST L TAX EROD |
L borony if rere be s ( 1 st
y | )
chan I
A Aok L2 P s & o
(EIN} or Name. - n 1
? |y 9%0 l& 1120 ' &Quaner .
__'4(_« ‘‘‘‘‘ Vo Tad YL
See instructi g ; Cl
pago 1 Einy (B5-1158397] 200212 |& %0 [ 0T & owiw 1
BANK NAME/ y 720 890- & Q:;'rler ]
DATE STAMP PALM BEACH COMMER ICAL INSURANCE IR USE St LA LA v
! PALM BEACH INSURANCE GROUP ARV
i 2137 US HWY ONE —_—— e -
; JUPITER FL 33477-7337 & 940_) b2
)
v
i e o () FOR BANK USE IN MICR ENCODING " .
elephone num| —— - L _ S & g
i, PIETICH A i
v Federal Tax Deposit Coupon
. Form 8109 {Rev. 12-2000)
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