——-
2003 FOR PROFIT CORPO

UNIFORM BUSINESS REPO

aia

ATION
RT (UBR

Feb 21, 2003 8:00 am
Secretary of State

02-07-2003 90104 039 ***150.00

DOCUMENT # P02000109331
1. Entity Name L .- ‘ o

ALL COUNTY INSURANCE, INC’

Principal Place of Business Mailing Address
4012 EMRLICH RD. 3802 EMRLICH RD.
SUITE 300 SUITE 203
TAMPA FL 33624 TAMPA FL 33524

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, aic.

Suite, Apl. #, eic.

.

(] CHEGK'HERE IF MAKING CHANGES

City & State Gity & State 4, FE| Number Applied For
(ol ~ 1423515 Not Appicable
a0 Couniry Zp Country 5. Ceriificate of Status Desirad ] 58‘75 Mdiﬂm1
. . . o . - .. Fes Required .
& Nams and Addrass of Current Reglstered Agent 7. Name and Address of New Registared Agent -
. o T T T e 4= er = 1= Nama T R —— S e L et n e e T R mE e e
BE LY, ROBERT A Sweat Address (P.O. Box Number is Not Acceptablg)
3802 EHRLICH RD.
SUNE 303
TAMPA FL 33624 City oL FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of ragistered agent, or both, in the State of Florda. | am tamiliar with, and accept
the obligations of registered agent. .
SIGNATURE i<obart- A, MV
o Signaea, typed o printad nime af pegstensd agert and e oAl THOTE: Fagitersd Agent Sgnaturg required when rei DATE
FILE NOWI1I! _FEE 1513150.00 9. Elaction Campaign Fnancing $5.00 May Be |
After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution, Added 10 Fees Y
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
e PRESICENT 0 HAIRMAL OF BOARR Dekte e Dl change O Additon | S
NAME A. M, BEVERLY NAME : 2
STReET A00RESS [3€03 Ehrlich Rd 8303 STREET ADDRESS <
otvseze [TAMPA, FL B30 24 CITY-ST-2P &
e DIRECTOE O petee TIMLE Ochange £ Addition g
NAME ROBERT A. BEVERLY HAME .
smee avoeess | 3402 Ehelich Rl %303 STREET ACDRESS
ory-st-zP T TAMPA, FL 33624 cIry-St-7P
Tme_____ISecretany/Tred. . . Doewe . QMe - -] -0l . - [Jcrange [ Addition
NAME PravweLA BABeoCK NALE X - ' - -
sweet aooress | o2 Elne I'eh Rt 8303 STREET ADDRESS il
o5t ' TAMPA, FL DBb24 CIrY-§T-2IP 27
TITLE 1 Delete TITLE ) change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-ST-21P
TIE O oaete TITLE [ crange [ Addidon
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TE [ etete TITLE [ Change [ Addition
NAME HAME .
STREET ADDRESS STRFET AODRESS
CITY-ST-2IP . Ciry-Sr-2P
12. | hereby certi _that_' tha information suppligd with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that tho Information
indicated on this reporl or supplemenial report is true and accurate and that my signalure shall have the same legal eflect as if made under oath: that | am an cfficer or director
of the corparation or the fceiver or wustes em red 10 execute This repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171l
changed, or on an attachment wilh an address, wittt all other like empowered.
U LY e e T/ A t~Y ¥ . -
SIGNATURE:  RSUERBRTARBOEZWIRED 2/%/03 @I3-q20-59/%
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OR IAECTOR L Date Daytima Phona ¥




