12. | hereby certify that ihe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental fep
of the corporation or the receiver or (rygglo/d

iy £ss, with all other like empowered.
L

e REQUIRED

rtis true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or direcior
powered to execute this report as required by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or Block 1‘1 if

44/ Ve 3‘3;’;,:

o,
o II\TE‘ MNAME OF SIGNING OFFICER CR DIRECTOR

Date /Dayhma Fhone # Vs

2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am :
DOCUMENT ¢ PO2000001087 ecretary of State
1. Entity Name 04-17-2003 90168 011 ***150.00
MAJOR INSURANCE, INC.
Principal Place of Business Mailing Address
491 NW 14TH STREET 491 NW 14TH STREET 10076208
BOGA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address ”Iml" Iu ll“l 'lI“ |I|” ||”| ||m Ilm ||||| “l” “.Il llm Illl ‘"I
Suite, Apt. #, elc. Suite, Apt. #, atc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Slumber Applied For
é hasl OOO 533,8 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
— .8.-Name and:Address of Current Registered Agent.._ - . _ 7- Name and Address of New Registered Agent _
' i | ‘Name T
MMOH’ MATTHEW E Street Address (P.O, Box Number is Not Acceptable)
491 NW 14TH STREET
BOCA RATON FL 33432
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. | am familiar with, ana accept
the obligations of registered agent.
SIGNATURE
Signature, typed cr printed namea oi registered agent and titie i applicatils. {NOTE: Registered Agent signature required when reinsiating) DATE
&1w
FILE NOW!! FEE IS $150.00 ) . ) ‘
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee.will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florid"a Department of State
10. - ?OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 —
TITLE Dp O pelate TITLE [ change [ Addition i“'?
Y MAJOR, MATI'HEW E NAME e
sTREET A0DRESS | 491 NW 14TH STREET STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33432 CITY-5T-21P c“od
* TITLE DVTS [ Delete TITLE [] Change  [] Addtion g
NAME MAJOR, KAREN J NAME
STREET ADDAESS | 491 NW 14TH STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON F|_ 33432 CITY-§7-2IP i
TTE o I T O veeie me ] T e T T Ocohange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
TITLE 3 Dslete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS -STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O belgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dejete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS |- - STREET ADDRESS
-CITY-ST-2IF CITY-8T-2IP



