oW

2000,UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000019709 May 03, 2000 8:00 am

‘;1. Entity Nama

4 ALL PATRIOTIC INSURANGE, INC.

Secretary of State

05-03-2000 90089 043 ***150.00

+Principal Place of Business Mailing Address
6232 POMBROKE RD PO BOX 450520
MIRAMAR FL 33023 SUNRISE FL 333450520

[

l

2. Pringipal Pl of Buginess A 3. Mailing Address e H"“m "I m"
632 Hepbyoke AA.
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE Number 6503 Applied For
Wwarmay , ﬂ _ 78699 Not Apglicable
Zi 5 ’ Zi Count it
m?ﬁg, Coungtry ip ountry 5. Certificate of Status Desired [ $8.75 Addmonai
? (S Fee Required
"7 77 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
M|0NO' LAWRENCE ESQ Street Address (P.0. Box Number is Net Acceptable)
110 SE 6 ST

FT. LAUDERDALE FL 33301

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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signalure requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible ~ FILE NOW!!I FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 ‘ Trust Fund Contribution. | Adc;ed to F?l;s °
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES T0D GFFICERS AND DIRECTORS IN 11
TITLE PD ﬂgyem TME Aes ,"éd /)}/35,76/ [ Change [E.Addi(ion
N STERNBERG, ELIZABETH N Les Steyviber
streeT a00Ress | 6232 PEMBROKE RD SR RS | 233 X - A )
onvs-22 | MIRAMAR FL 33023 av-gt-2p P2 Ferbote A an
TITLE [ pelete TIMLE FTREEETERLy e e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IF CITY-ST-2IF .
TILE - . T DOoses - —f e ’ ’ ' - “[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Dalets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O petete THLE (A change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-7IP CITY-ST-ZiP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the cerporation of the receiy, trustee gmpowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 0r Block 12 if

). Loy iFlodrhera ?%g W GY-S)-2209

"smmuﬂns AND TYPED CR PRINTED NAMEAF SIGNING OFFICER OR DIRECTOR L/ Date Daytime Phona #

CR2E034 (9/99)



