2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000000036 MSar 25, 2002f %:OO am
1. Enlity Name ecretal ’f O tate
DANIEL J FRANZ INSURANCE, INC. (3-25-2002 90084 029 ***150.00
Principal Place of Business Mailing Address
2695 NyIUTARY TR 2695 N MILITARY TR
SUITE 26 SUITE 26
W PALM: BEACH FL 33409 W PALM BEACH FL 33409
- . AR
2. Principal Place-of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City &.State City & State 4. FEI Number Applied For
650378666 Not Applicable
ap Country Zlp Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required

6. Name and Address of Current Registered Agent = _ i .. . ._ - -T. Name and Address of Naw Registered Agant . -

FRANZ, JENNIFER K . " Ten v fee K_FRanz
treet A P Box Number is Not A able)
2400 BAY VILLAGE CT F997 EsTATe D

SUITE 108

PALM BEACH GAHQENSFLSSMO City Wost PAM 54.# FL zm_so%gq,,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flerida.

SIGNATURE ){M :Ter’WVi Fe% Fv"y‘hb? 3 - “* 0@

Y -TN L PRTRENE

Sl ture typed or brm!ed}name of registered adi? and title if applicable. (NOTE: Hegislé’red Agent signature required when rsinstating) CATE
Pl v
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o E ri:?g];%ag Eii\rg_i:jgul;g:ncmg O fcls&ggohg?ésse
{See criterta on back) ) O Make Check Payabie to Department of State '
11. (QFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P DN fette THLE PPz . i gherge [ Addition
Navie FRANZ, JENNIFER J TWCoRRECT N DAVieL J,FRAWZ-
STREET ADDRESS | 2400 BAY VILLAGE ST STREET ADDRESS 8'747 EStare D 2
arv-stz¢ | PALM BEACH GARDENS FL 33410 aresize A EC B33YS)
TITLE [ Celete TITLE Y [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-7IP CITY-ST-7IP
_TINE I o . [ Detete meo e e e s e e _Oehange 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST1-2IP
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE - O pelete TILE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-8T-71P

13. | hereby certify that the i
indicated on this rep
of the corporation or

rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i ered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

V0L DANEL  FRANZ %-11-02 Sl -N2

ATURE AND TYPED OR PRINTED NA@# SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PA




