' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P94000080927 ecretary of State
1. Entity Name 04-25-2003 90284 032 ***150.00
ALL FLORIDA INSURERS OF NAPLES, CO.
Principal Place of Business Mailing Address
2672 DAVIS BLVD 2672 DAVIS BLVD
NAPLES Fi 34104 NAPLES FL 34104
. - AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-05321 18 Not Applicable
& Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R i . Name _ - E - — e o -
PAUL’ LO-AMMY Street Address (PO. Box Number is Not Acceptable)
2672 DAVIS BLVD
NAPLES FL 34104
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 Floridda. | am famitiar with, and accept
the abligations of registered agent,

SIGNATURE

™ Signature, typed or printad name of registered agent and titls if applicable. {NOTE: Aegistered Agant signature requirad when reinstating} DATE

FILE NOWIH FEE IS $150.00 ) S
9. Election Campaign Financin:
After May 1, 2003 Fe? will be $550.00 TrustlFund Coeltr?tﬂjti;nn. " O §d5d.e?£ohliae};58 °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST [ Delete TITLE [ change ] Additien
NARE PAUL, LO-AMMY . NAME
sweet anoress (4374 23RD AVENUE, SW STREET ADDRESS
CTY-87-2IP NAPLES FL 34116 CITY-ST-2IP
TITLE O Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE o = R Closete o Boome. o b . o~ B ~[] chagge [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O pelete TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71F
THLE 3 Delete THLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
THLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS

-§T-2P -ST-2IP
CITY-$T-21 1 || st

stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
grshall have the same legal effect as if made under oath; that | am an officer or director
il by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

SIGNATURE: __ S /%)F/ 7 QAR ST

SIGNATURE TYPES OR PRINTED NAME OF SIGVG OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby ceriify that the information supplied wj
indicated on this refort or supplemental rep
of the corperation or the receiver of trusiee,

T VT

ny

CR2E034 (10/02)



