FILED
. 2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) { f Stat
DOCUMENT #  P0O2000014218 ecretary of state

1. Entity Name

A & R INSURANCE INC.

Principal Place of Business Maliling Address .
600 THACKER AVE. SUITE D4 600 THACKER AVE. SUITE D-41
KISSIMMIEE FL 34741 KISSIMMIEE FL 34741

e e LA

| e Zitacte gt | 2ed 7Hsctel FuE

Sulte, Apt. 4, el Suite, Apt. # etc. E@K HERE IF MAKING CHANGES

D-&3 D2-63 -

City & State City & State 4. FEI Number Applied For
Lresimmee [~ KIss/rmmee ~—< 0~ Co0B998 Not Applicable

Zip Country Zip Country $8_75 Additional

36/7 y/ &@w 34/7‘// W 6. Certificate of Status Desired | Feo Required,

6. Name and-Address of Current Registered Agent "~ T 7. Name and Address of New Registered Agent

EANA Re@istered AteEnt AN -

SMITH, PAUL
218 SOUTHERN COUNTRY LANE

Street Address (P.O. Box Number is Not Acceptable)

QUINCY FL 32531~ ~ 25 ST AND AENUE Suve (034

AT GAEERY

8. The above nar‘? entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, ard a’ccepl

the obligations gyregist nt.
0% FQPYO\- c\)‘i\\‘tf\ | Q\Q.t RES \OBENTC O3 .-06~-03

changed, or on anAttache wnh all other TReempawgred,

N e LI DT ey Ra v gk it i
: o um_».MMiIU”‘nL:x /03 qu') 2‘70 qqu
SIGNATURE AND TYPED OR PRINTED NAME FFICER oR DIRECTOR Dayiime Phone #

SIGNATURE
Signatura, typed or prirtad name of registered agant and title if applicable {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. ion mpai Financin
Afer My 1, 2003 Fos wil o $550.0 S o o $500 e oe

Make Check Payable to Florida Department of State '
10. N OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Vice - VeEspe Nt MMReaTR [y mE Tl Change [ Addition
NAME AR NMLUBolEN ) NAME
STREET ADDRESS | £ THAC ke AdE. - 2 STREET ADDRESS
or-stzr | KBS MAEE X %\.\._3(-\-&\ CITY-5T-2P
TMLE VRESDeENT . R L?-ECVDR 1 Delete TLE [ change (] Addition
NAME Ranoor© \—5\ W, ol &N S NAME :
STREETADDRESS | € v vy Aok & R, hUE. O 6 STREET ADDRESS
CITY-ST-2IP i 5%( MﬂEE '_”\:L.. %L_\_ ':\-LH CITY-S7-2IP , . ] o !
TITLE T T B T ‘ [ Change  "[] Addition ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-20P
TTLE T Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ¢ CITY-ST-ZIP
TITLE [ Delete TITLE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GIY-ST-ZIP
TME O Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
12. | hereby certify that the informatj ing alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ore Ry signature shall have the same legal effect as if made under cath; that { am an officer or director

of the corporation or g receiver gg o execute this report as™wquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

v o6

CR2E034 (10/02)



