2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1.

DGCUMENT #

Entity Name

P94000078500

ALL NEIGHBORS DISCOUNT INSURANCE, INC,

Principal Place of Business
7116 STIRLING ROAD

DAVIE FL 33024

Mailing Address
7116 STIRLING ROAD
DAVIE FL 33024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90199 042 ***150.00

VLM G

] CHECK HERE IF MAKING CHANGES

~FT. LAUDERDALE FL 33312

City & State City & State 4. FEl Number 65 053 ' Applied For
1 10 Not Applicable
Zi Co Zi Coun g
® untry P untry 5. Certificate of Status Desired 1 $8.75 additional
e P ) ~ __ Fee Required
6. Name and Address oi Currenl Regislered Agent 7. Name and Address of New Reglstered Agent
Name

DRAGONE' JOAN Street Address (P.O. Box Number is Not Acceptable)
3100 SW 20 COURT

City

FL Zip Code

the ot;ligations of registered agent.

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

SIGNATURE
Signature, typed or printed narne of registered agent and title if applicakzle. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 A
9. Election C ign F i
At oy 1,2003 Fe wil be 55000 ook Carveg Ty $5,00 w0
MakgCheck Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
me |PD [ patete TILE [ Change  [] Addition
NAME DRAGONE, JOAN L NAME
sthect AoDREss [3100 SW 20 COURT STREET ADDRESS
orv-st-ze | DAVIE FL 33024 CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIry-87-2IP B
TITLE [ Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITE 2 elste TITLE (] Change (1] AddRion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE [ Deete TLE [ Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

indicated on this report or supp

12, ! hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
tmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recepgr or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg

SIGNATURE:

ith an address, with all other &

TMVEIS LY

nv

CR2E034 (10/02)



