- FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

- ‘'UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000075960 D ecretary of State
1. Entity Name 04-07-2003 90131 010 ***150.00
MCBRIDE INSURANCE SERVICES, P.A.
Principal Place of Business Mailing Address
401 E PINECREST CIRCLE P.Q. BOX 2770
JUPITER FL 33458 JUPITER FL 33468
- A GIA AN
2. Principal Place of Business 3. Mailing Address ;
Sults, Apt. # elc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEl Number Applied For
650709895 Not Applicable
i 7 T
Zip Country <P Country 5. Certificate of Status Desired | $8'75 Addl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
. ’ - o C Namea - '
BROOME, WILLIAM R
Strest Address (F.O. Box Number is Not Acceptable)
1818 AUSTRALIAN AVE SO :
WEST PALM BEACH FL 33409
City FL Zip Code

8. The above named entity sub‘r_nit&.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 obligations of registered agirk.

AV 80L82v0

=y
SIGNATURE i
Signature, typed or printed Aame él‘registered agant and title il applicable {NOTE: Registered Agant signature required when reinstating) DATE
n srr - :; N
' FILE NOw1!! ﬁ_EE“‘ ’§ §150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 b Trust Fund Contribution, O  added to Fees
Make Check Payable to Flnrida Department of State i
10. . QFFICERS AND DIRECTQRS i 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST S 1 Delete I TITLE O ctange [ Adation
NAME MCBRIDE, BARBARA NAME
streeT anpeess | 401 E PINECREST CIRCLE STREET ADDRESS
ov-si-zp | JUPITER FL 33458 - - CIY-8T-2IP
TILE VP -:. 1 Delete TITLE (1cChange [ Addition
NAME KOURY, DEBRA - NANE
STREET AbpRess | 6329 DRAKE ST STREET ADDRESS
CITY-ST-ZIP PALM BCH GDNS FL 33418 - CITY-5T-ZIP
TITLE . e - -~ [DDolete --- § TOE N s - -[3 Change .~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE ’ O belete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2P
TLE [ Delets 1LE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelets TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furthar cerlify 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 oath; that b am an officer or director
of the corporation or the receiver or truglee empowered 10 axecule this report as Teguited by Chapier 637, Florida Statutes, and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with g

ag7address, with all other like empowered, 5'4/*
s 2. Q4 f””f/‘é/szc ’944/&3 2L L 1

.= Ap—

‘
URE AND D QR PRINTED NAME OF SIGNING OFF DR ECTOR Date Daytime Phone §
B Bdriad BT o e

SIGNATURE:

CR2E034 (10/02)

1




