2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000053485 - A ;‘cigiazrg?gfsszg?tg "

1. Entity Name

FLORIDA HIWAY INSURANCE OF SEBASTIAN, INC. 04-15-2002 90031 028 ***150.00
Principal la’iace of Business Mailing Address

717 US HWY 1 A7 US HWY 1

SEBASTIAN FL 32958 SEBASTIAN FL 32958

S AV RN ERR AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3257170 Not Applicable

Zip Country Zip ) Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- o . e T o - - - - T - s - Mame = - = - R ey - -
YAREMA, CARL J JR Street Address (P.O. Box Number is Not Accepiable)
717 US HWY 1
SEBASTIAN FL 32958
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 Florida.

SIGNATURE «
Signatura, lypaed ar printed name of registersc agent and title if applicabls. (NOTE: Registered Agent signaturs required whep reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!'!_EE&HSSIS_E_g_:E%' 9. Election Campaign Financing $5.00 May Be
Tax filing redlirement and elects to do so. After May 1, 2002 Fee wi Trust Fund Coatribution. O Added 10 Fe):as
(See criteria an back) X Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 1 Delete TITLE [J Change [ Addition
NAME YAREMA, CARL J JR NAME
STREET ADDRESS | 717 US HWY 1 STREET ADDRESS
CITY-$T-21P MELBOURNE FL 32958 CITY-ST-ZIP
TITLE [ alste TTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE Ol change [ Aadition
NAME ST - T T e e s =~ name - - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STAEET ADBRESS STREFT ADDRESS
CITY-ST-ZIP GITY - ST-2IP
TITLE ‘ [ Delete TITLE [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { CITY-ST-2IP
THILE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP \ CITY-ST-ZIP
L.\
13. | hereby certify that the information supplied with R, fili for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppf@gnial Rl my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recef

e this repd
changed, or on an aflachmentjwi

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0522 42]-457- 5727

iR OHD IHEC}éH Date Diylime Phone #

CR2E034 (9/01)



