J

B L

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

FILED
Jul 21, 2003 8:00 am
Secretary of State

DOCUMENT #

"P02000106235

1. Entity Name

S & M INSURANCE AGENCY OF FLORIDA INC.

03-17-2003 51098 030 ***150.00

Pringipal Place of Business
1206 PEREGRINE WAY

WESTON FL 33327

Mailing Address
1206 PEREGRINE WAY

WESTON FL 23327

2. Principal Place of Business

3. Mailing Address

44005580

LERID PR EL OpP.
Sulte, Apt. #, eic. Suite. Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
RS, L - 20834 DS Not Appicable

Zi Country ! Zip Country ; sa 75 Additional

32 é 21 1 E RDLJAR) 5. Certificate of Status Dasired a Foo Required
6. Namo and Address of Current Reglsterad Agent 7. Name and Address of Now Registered Agent
= PO e | = N e T e : - - e
" HALL, MATI‘HEW
Streat Addraess {P.O. Box Number is Not Acceplable)
1208 PEREGRINE WAY
WESTON FL 33327
City Zip Code
, " \ FL

8. Tha above named antity s, i the purposs of geanging its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere}]
SIGNATURE

o iappicanif / N, (ROTL: flagitterad Agen bignatura requived when rensiging) - DATE
- —— :
FILE NOW1! ‘FEE 1S $150.00 8. Efection Campaign Financing $5.00 May Bo
After May 1, 2003 Fes wlit be $550.00 Trust Fund Contribution, Added 1o Fees

Make Check Payatile to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
e s dent sEevetaryy O e O Change [ Addition
NAME S nee L_\ et . | WME
SREETADDRESS | 527 ,n+ vroe otk 1O | simeer aooaess
CITY-ST-29 G’) alley. i 2,22 NG CITY-ST 2P
nne 'Vt D v ‘\“- O peiste e Dlchange L] Addition
NAME NAME
STREET ADDRESS | 3,0 lo ™ UD cy\ STREET ADDRESS
C-StIP | aey @. 23207 Cifv-ST-2p
g M O Delete me 0] change L1 Addtion
RAE, — il - = - — — s sea- o RAME.- ~ i e - -
STREET AODRESS [~ STREET ADDRESS
CITY-S1-2P CIY-ST-2F
TILE [ petele TITLE (Jchange ] Addition
RAME NAWE
STREET ADORESS STREET ADORESS
CITY-$T-ZP CITY-5T-7R
mE £ Delete TME [dchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CItY-S5-2P CITY-S5-2P
me O Dateta TE CIchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% Ciry-§T-71P

12. | hereby certify thel, tha information supplied with this filing does not qualily fg
indicated on this report or supplemental repost is frue and accurate and thay
of the corporation or the receives 4

changed, or on an alachment

SIGNATURE:

ef like empowelyd.

the exemption stated in Section $19.0
y signature shall have the same legal e

1513)(0 Florida Statytes. | {usther certily that the information
act as it made under gatn; that | am an oflicar or director
g m execute this regblf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

A TES H:em

CR2E034 (10/02)




