2602 UNIFORM BUSINESS REPORT (UBR)

QJeGe00

r - .
1. Entity Name 3<’
EASTSIDE ARLINGTON INSURANCE AGENCY NC. - Y )
. 3HAY 24 D3 7Ty
Principal Place of Business * Mailng Address
145 ARUINGTON ROAD NORTH 145 ARLINGTON ROAD NORTH chﬁlﬁﬂf CESTATE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32214 MASS E P[ ORIDL
2. Principal Flace of Business 3. Mailing Address ”"“m"l I"" l””"'
[ X .
City & State City & State 4. FEl Number Applied For
: 59-3337384 Not Applicable
j C Zi nt Hian:
Zip ountry 2 Country 5. Certificale of Status Desirad 0 $8.75 Acdilional
- . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heqlsterad Agent
. . Mame . - - aaad
P N S SN UV e A e i
FERROTTATWILL A= v T[T gient Addiass (P10 Box NOmber is NotAcceptadle) ~ - Tt e
146 ARLINGTON ROAD NORTH 3, :
SACKSONVILLE FL 32211
City FL L Zip Code
8. The above named entily submits this staternent for the purpose of changing lis registered office or registered agent, or both, in the State of Florida i
: ?
) |
SIGNATURE : i
L Sigrature. typed or printed name ol regisiergd agent and Lite I applicable. {NOTE: Ragrstered Agend signature equited when reinstaling) DATE v
s A R R &15”’ ;(*nﬁw%—\,. N
9. This corparation is eligible 1o satisly its intanaible EE 1S§$150 00;%* . . Y !
- ‘ Tt TRt 7 =] 10. Efection Campaign Financing $5.00 mayBe |
Tax l:hng requirement and elecls 10 do so. V2 20025 ee.wlll be.$550.0Q 3 Trust Fund Contributian. Added 10 Fees i
(See criteria on back) ayablgr @Dﬁe%ﬂment ofi&Slatn i
| 11, OFFICERS AND DIREC TORS 12 ADDtTiONS:‘CHANGES TO OFFICERS AND DIRECTORS IN 13 3
U ey iy o wion | £
WiLE P (T Dalete T b! TN :'IJ_?"-E "!:'\ ﬂ:ﬂmngﬂ [T Additien ! f-
wue  FERROTTA, WILLIAM A s B/ 11/03--01033-013  #461.25 F
strgeT aooaess 18156 VERA CRUZ DR. STREF! ADDRESS I
orv-st-2p - {SACKSONVILLE FL 32211 CITY-ST- 21P e
e [ Delete e VP, S€C, T,QQA'J“ Pnrge PR j .
e it MAR Fk\ﬁﬁo"TA 1
STREET ADDRESS STREET ADDRESS , b |
CITY-S1-21p \ CITY-8T-7IP f"lé ,42, Li 7 ‘ﬁ’}ﬁ/ . . i -
- ] oA b
TLE . I3 eiee_ W — e e T ) [ Change D Addiion: |
T/ S et NARE :
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P - —, 7 T —f ony-sr-mp T S e T S ST e —— ———
ME 7 petete TITLE O change [ addition |
NAME NAME J
STREET ADDRESS SIREET ADDRESS !
Civ-§1-2p - CITY-ST-2IP !
e - O Deiete S Tme Clonange T Addiion |
HAME - NAME !
STREET ADDRESS - STREET ADDRESS I
CATY-ST-21P - GITY-57-21P .
TIfLE o 0 pelete TITLE Ol change ] Adaioe
AME " HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P " CITY-57-21P
13. | Nereby certity that the information supplied with thig hlmg does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certity that the intormation -
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 oath; that | am an officer or direcien
of the corporation or the receiver or trustee empowered 10 execui this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed. or on an attachment with an address, wit] all Other like empowerad. ) \
SIGNATURE: 2/l a M«ﬂ: / L A t]5 /o %M
G RE AND TYPE fUNTED NAME OF SIGNING OFFICEROR Dij ECTOR s} = D wma Phone #
: 1, Feyp NIEONALE LS gpor o *



