FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 09,2003 8:00 am

DOCUMENT # P96000067798 ecretary of State
1. Entity Name 04-09-2003 20104 011 ***150.00
THE INSURANCE ASSOCIATES OF THE PALM BEACHES, IN
C.
Principal Place of Busingss Mailing Address
23 COMMODORE PLACE 4521 PGA BLVD
PALM BEACH GARDENS FL 33418 PMB #1 ’
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-%98705 Not Applicable
“p Country ap Counlry 5. Certificate of §tafué Desired a gg'gsqﬁgggional
o e 6. _Name and:Addregs nf Current Registered Agent. = -— =~ - - | - =: 7._Name_and.Address of New Registered. Agent___- . ____ __
Name
HARVIN, G Street Address (P.O. Box Number is Not Acceptable)
PMB 410 5
4521 PGA BLVD ’
_. PALM BEACH GARDENS FL 33418 G ; FL [ 27 oo

8.: Théabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.
. L

"SAENATURE
. - Signature, typad of printad name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
= FiLE NOW!! FEE IS $150.00 , - )
. e oy 1,2003 F wilve S550.00 s Sacir Compapoarcng 1 $5.00 ey oo
Make Eheck Payable to Florida Department of State '
0. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE OP 1 Detete TImE [Jchange (] Additian
NAME HARVIN, EZRA G NAME
stheet anoaess | 25 COMMODORE PL STREET ADDRESS
crv-st-zp  (PALM BEACH GARDENS FL 33410 CITY-ST- 2P
TITLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-7IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-21P
TRE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-87-2IP
TITLE 1 Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-&7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport 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 director
of the corporation or the receiver or lrustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an addregs, with all other likg empowered.
SIGNATURE: 2%%@/ Ny ix72 ‘?@UURE@ Sori ) 7. 2 oo3
rd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Dayurna Phene #
S

AV Tig2620

CR2E034 (10/02)



