N I

| FILED "
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  P94000056077 Secretary of State
1. Entity Name 03-19-2003 90174 002 ***150.00
NOLAN INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
1617 FAIRWAY ROAD 1817 FAIRWAY ROAD
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
A — A A

Sulte, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65—0508472 Not Applicabie
<P Country e Country 5. Certificate of Status Desired [ geae'ggq L.::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . e Name, . . .. R .

NOI‘AN‘ JOSEPHINE C Street Address (P.O. Box Number is Not Acceptablg)

1617 FAIRWAY ROAD

PEMBROKE PINES FL 33026

City FL Zip Code

8. The above named entity submits (his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicabla {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
. N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 'Erjgtli?uncc:j Coz?‘rgnnutlg\nan ¢ O fciila?j?ﬂh;?ésa °

Make Chéck Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS TN 17
TITLE D 1 Delete TITLE (I Change [ Addition
NAME NOLAN, JOSEPHINE C NAME
STREET A0DRESS | 316 NW 78TH AVE. STREET ADDRESS
cmv-s1-20 | PLANTATION FL 33324 CITY-s7-21P
TImE L] Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP ) CITY-S7-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME ———— = EASEEEPEE R - - = L = . —
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-8T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TIMLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-S1-2IP
12. | hereby certify_tﬁat the infarmation supplis@Wwi¥h this filifdoes not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental fport E true ghgla ate g that shall have the same legal effect as if made under oath; that | am an officer or diracior

of the corporation or the receiver or truge o

changed. or on an attachment with anAddres i

SIGNATURE:

’ F-/~C3 (%4‘2%15/07

Date Daytifa Pnone & T

by Chapter 607, Florida Statutes; and that my name appears in 811;310 or Biock 11 if




