FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAo60cDz7083

ROGER Ac._HAM INSWRANCE AGENCY TN

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

7095 DAVIT Cikcee

3. Mailing Address

7045 dAvIT Grele

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90049 011 ***150.00

BC NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
LARE WoRtH FL LAakE Worte FU é $- 0570937 Not Applicable
Zipsa *61 Sountry w’ é% (15 61 Country m’.{ 5. Certificate of Status Desired 0o . ?ese;g:; lﬁgﬂtional

_..DO NOT WRITE . __

7. Name and Address of Current Registered Agent

R

IN THIS SPACE

Street Address (P.O. Box Number is Not Acceptable) — s
S DANIT  CIACLE

City - Zip Code,
LAKE wWopTA FL | “23db67
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 Florida. '
SIGNATURE
- Signalure, typed or printed name of regisiared agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE

9. Thidgorporation is eligible to satisty its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) dJ

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

attachment fvith an addrgss, with all otfier iike em

SIGNATURE:

11. OFFICERS AND DIRECTORS

Tme PRAE I1DENT TLE

NAME ROGER. ACHAM NAME

STRETADLRESS | 2O AS DA IT Ot AcLE STREET ADGRESS

on-sT-zP | L e WwWoldmt FiL 33 61 CITY-5T-2P

Time VP [ S€C. TE

NAME wWEMDY ACHAM NAME

sreeTaoress | 70 Q8 DANIT Gl STAEET ADDRESS

ovor | LarE  wolP PL 3pwby | ovew

THLE e

NAME NAME

STREET ADDRESS STREES ADDRESS _

o7 o ar DO NOT WRITE'
[ miE '

e e IN THIS SPACE

SIREET ADORESS STREET ADDAESS

CTY-5T-2IP CITY-57-21P

e e

NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-5T-21P ory-g1-2

me to- R ! mE

NAME NANE

STAEET ADDRESS Coaa : STRCET ADDRESS W

CITY-ST-2IP i LA CiTY-5T-2IP

red.

Roqerc
Bchaen

alify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath: that | am an officer or director
erfd 1o executgfthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

\ !aé _/or. (561 )6ua-quae

SIGNATU]

E ANDVEVR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

1




