2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 17,2002 8:00 am
DOCUMENT # ’
1. Bty name P94000087845 Secretary of State
MORSTAN GENERAL AGENCY OF FLORIDA, INC. 01-17-2002 90047 014 ***150.00
Principal Place of Business Mailing Address
510 VONDERBERG DR. 510 VONDERBERG DR.
SUITE 3007 SUITE 3007
BRANDCN FL 33511 BRANDON FL 33511
- " I AVRR AR DDA IR
2. Principal Place of Business 3. Mailing Address
1210 Millennium Parkway|1210 Millennium Parkwavy
Suite, Apt_‘ #, etc. Suite, Apt. #, etc. = DO NOT WRITE IN THIS SPACE
Suite 1050 Suite 1050
City & State City & State 4. FE! Number Applied For
Brandon, Florida 33511 | Brandon, Florida 33511 59-3292503 Not Applicabie
Zip Country Zip Country ” . 8.75 Additional
33511 Hillsborough 33511 Hillsborough® Ceieaeolsians Dasred  [J » Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi;ter_ed Agent
GREEN‘ M"CHELL F Street Address (P.Q. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD, 485
HOLLYWOOD FL 33021
: City FL Zip Code

8. Tha 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
Signature, typed or printad name of registersd agent and titie If applicable (NOTE: Registsrad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) - )
Tax filingrequiremenlgand elects lfoydo 50, ° After May 1, 2002 Fee will be 5550.00 10. Elecuon Campeugn F.lnancmg $5-00 May Be
'g I rust Fund Centribution. [0  Addedto Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TILE D [ Delate TITLE D X change [ Addition
NAME GOLDFARB, ALAN S ‘ NAME Goléfarb, Alan S.
swreeTanchess | 1101 BRIAR PARK WAY SREAORSS | 1225 Bigq Pine Drive
erv-s-2¢ | VALRICO FL 33594 ciry.- §T-27 Valrico, Florida 33594
TITLE [1 Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-21P
TITLE ) O Delete. TITLE . O Change  [] Aduition
R __ I BT i
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby ceriify that the information supplied with this filing does not quality 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: A NAdE RECLARHY Gad ;H“__ R13-643- 6107

SIGNATURE AND D OR *IINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

CR2E034 (9/01)



