FILED
Aug 13,2003 8:00 am
Secretary of State

08-13-2003 90111 001 *****g 75
08-13-2003 90111 002 ***550.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB )
Mailing Address

DOCUMENT #  P02000100607

1. Entity Name
MIAMI BEACH FL 332398628

SPRING-PALLANT INSURANCE ASSOCIATES, INC.

Principal Place of Business
P. O. BOX 398628
MIAMI BEACH FL 332398628

LTI

[ CHECK HERE IF MAKING CHANGES

2. Principal Piace of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State %ﬂumb& 6 Applied For
é Dé-7c) ( 5 Not Applicable
Zi Count Zi Count iti
® ounry . CP ouniry §. Centificate of Status Desired R $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Slreet Address (P.O. Box Number is Not Acceptable}

R RE S —

P . : .JOS'EPH_.-/___.E. T T T
4261 ALTON ROAD
MIAMI BEACH FL 33140

City FL Zip Code

-8. The ebove named entity submits this statemem for.!he purpcse of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Signature. typed or printed name of registered agent and ttle if applicable.

(NOTE: Registered Agent signature required when reinstating}

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

ME PD ' [ Delete it [J change [ Addition
NAME PALLANT, JOSEPH NAME

sreer aooaess | P. Q. BOX 398628 STREET ADRESS

CITY-ST-2IP MIAMI BEACH FL 33239-8628 CITY-§1-2P

THLE STD [ Delete A TTE [ Ghange [ Addition
NAME SPRING, DANIEL H NAME

staeer aooress | P, 0. BOX 398628 STREET ADDRESS

CITY-5T-ZP MIAMI BEACH FL 33239-8628 CITY-§T-21P

TITLE [J Defete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OIFY-5T-7P o o _f omy-stze e )

TRLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [JJ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-51-2P

TITLE 7 pelere TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /-\ CITY-ST-7IP

12, | hereby certify that the infqrmation pupplied with fyjs filin é:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that hie information
indicated on this report or upplemantal report isftrdg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officér or director
of the carporation ar the redeiy ed to execute fJlis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hll other like eghpowered
B/Il /:97 2ol 5-00%

Data Davtime Phone #

SIGNATURE:

BIGNATURE ANDTYPED OR PRINTED NAME OF SIMNG OFFCER OR DIRECTOR

e

-

CR2E034 (4/03)



