FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgp 08, 2003 8:00 am
= ecretary of State

DOCUMENT # PO2000048476 04-28-2003 90342 042 ***150.00

1. Entity Name

AMERICAN INSURANCE CENTER OF BARTOW, INC.

Principal Place of Business Mailing Address

1650 ¥ BROADWAY AVENUE 1650 N BROADWAY AVENUE 55056043
BARTOW FL 33830 BARTOW FL 33830
2, Principal Place of Business 3. Mailing Address ||||”I|| l|| ||“| ”I” |Im |I|“ |I|’| |Im |l||| 'lm I‘I" ’llil |1|| |I|1
1650 N BROADWAY AVE SAME,
Sulie, Agt. # ete. Sute R b [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
BARTOW, FLORIDA 76-0702873 Nol Applicable
ap Country Zip Country 5. Certificate of Status Desired O 38'75 ﬁfdditiunal
33830 fFee Required
6. Nam# and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK' PAUL D Street Address (P.O. Box Number is Not Acceptable)
1021 N TOWER LANE :
LAKE WALES FL 33853 e R el — . : .
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, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registared agent and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIlI FEE 1S $550.00 .
. 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund C;tr?bulion ° 0 fi‘gj?ohll:is ©
Make Check Payable to Florida Department of State s ’ )
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRESIDENT 1 Delete TITLE [ change [ Addition
NAME PAULID COOK NAME
STREET ADDRESS 1021 N TOWER LANE STREET ADDRESS
GinY-ST- 2P LAKE WALES, FIL 33853 oiry-§7-21p
TITLE 3 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE : [ change [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS o R
CITY-5T-2IP ) ) . - - f cry-st-np - ’
TITLE O Delete TLE : ClcChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
TILE [ pelete TITLE [l change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZP CTY-$1-2P

daes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
g and that my signature shall have the same Iegal effect as if made under cath; that | am an officer or director
epog as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental repert is true and avcr
of the carporation ogthe ecewer or trustee empowered to execlia
changed, or on an atfas AT add o i

SIGNATURE:

) e 4
SIGNATURE ANDTVFED OFl PRlNTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Fhone #

1¥  ZBS9ELD

CR2E034 (4/03)



9-4-03

DEPARTMENT OF STATE
DIVISION OF CORPORATION
P.O. BOX 1500
TALLAHASSEE, FL 32302-1500

e =T Y e B

To Whom It May Concern:

PAUL D COOK

AMERICAN INSURANCE CENTER
1650 N BROADWAY AVE
BARTOW, FL. 33830

e == T

Attached is a completed copy of your form (UBR) UniformBusinéss Report
which was sent back to me to be filed by 9-10-03. My original

Report was filed on time and my check for 150.00 was paid and accepted.

I did not receive any letter advising me of missing information.

I called Tallahassee today 9-4-03 and was advised to send this form with

Letter of explanation.

Thank you,

~—

PAUL COOK




