2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Jan 08, 2003 8:00 am

DOCUMENT # P94000088927

1. Entity Name

A BETTER DEAL INSURANCE AGENCY OF PORT ST. LUCIE
. INC.

Secretary of State

01-08-2003 90159 033 ***150.00

Mailing Address

1026 BAYSHORE BLVD. SW
PORT SAINT LUCIE FL 34%03
us

Principal Place of Business
1026 BAYSHORE BLVD. SW
PCRT SAINT LUGIE FL 34383
us

NIRRT

2. Principal Place of Business 3. Mailing Address
s . : . .
Suile, Apl. #. ¢lc 02g SW B re Blvd | SUie At # LR s ] CHECK HERE IF MAKING CHANGES
Port St. Lucte FL TI2.871.7764—
City & State - City & State . . 4. FEI Number Applied For
65—0543%9 Not Applicable
i Count i C -
Zip ouniry 4l ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MINACAPELLI, LEONARD- ... - — - - Streel Address (P.O.-Box Number is Not Acceptable)

1026 SW BAYSHORE BLVD

PORT ST LUCIE FL 34953
City FL Zip Code

8. The above named entity submits
the obligations of registered ag

statement for the purpose of changing its rj;ch or registered agent, or both, in the State of Flarida.  am familiar with, and accept

SIGNATURE

Signature, typeMrinlér‘ame of registared agent and titla if applicable.

[NOTELvFegiSKB!Bd Agent signature required when reinstating)

DATE

FILE NOW!!! FEE (S $150.00
After May 1, 2003 Fee will be $550.00
Check Payable to Florida Depifiment of State

9. Election Campaign Financing
Trust Furkd Contribution.

$5.00 May Be
Added to Fees

e
10.,

N OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e , PS ] [ Delete TIme [ Change  [J Addition
NAME _ MINACAPELLI, LEONARD JR NAME
sTReer aopRess- 11026 SW BAYSHORE BLVD. STREET ADDRESS
omv-sr-ze " *| PORT ST. LUCIE FL 34983 CIFY-S1-2P
it 1o - 7 Delete TILE [ Ghange [ Additien
wame 2 | MINACAPELU, LEONARD NAME
STReeT ADDRESS | 957 SW ABINGDON AVE. STREET ADDRESS
CITY-ST-7IP PORT'ST. LUCIE FL 34953 CITY-T-2P
TITLE + - O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST=2R L - e e e em - v e = — e - CIFY=S8T-ZP = . | — - e em - - -

TIME [} Delete TTE {Jchange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE [ Delete TILE [crange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-2IP

TME 1 palete TITLE [] Change  [] Addition
NAME NAME

STHEET ADDRESS STREET ABDRESS

CITY-ST-2IP GITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ered to execute this-report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report j
of the corporation cr the receiver or trustee ergp
changed, or on an attachment with an addrg

SIGNATURE:

77¢

/603 G777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (10/02)




