2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000005737

1. Entity Name

O'CONNOR INSURANCE GROUP INC.

Principal Place of Business

2060 NW BOCA RATON BLVD
STE 2

BOCA RATON FL 33431

us

Mailing Address

1231 NW 6TH AVE.
BOCA RATON FL 33432

2, Prlncwpal Place of Bugi

31 W bt e

3. Malling Address

Sulte, Apt. #, etc.

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90062 003 ***150.00

IR

L

DO NOT WRITE IN THIS SPACE

Cily & Stale

Sulte, Apt. #, etc.
Fo

4, FEl Number

Applied For

650720077

Not Applicable

Zip Country

23230

ity & Stat@i&d
C(‘)untry )
ulh

5. Certificate of Status Desired

! $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7.7 Name and Address of Naw Registered Agent

Mame MQ (/(/

PHILIP H. FRIEDLAND C.P.A., P.A.

I O'lennor”

1499 W PALMETTO PARK RD, SUITE 416

Strefl,.%ijﬂes’s (P.WWmtﬁr is‘Pat‘AcceW )

BOCA RATON FL 33486

A\

PR
City@a{k /é{j;ﬂ

FL | %977 ~

A
8. The above named enWit
SIGNATURE (\

hiskst er}went for the purpese of changing its re7§tered office or registered agent, or botl

T 0 lopor

the State of Flofida.

A /f’m

(_fl( erv

S\gnatureﬁfped or printed nahe of registered agent and title if appicable.

L

(NOTE: Registerad Agent s.gnature required when reinstating)

DAT:

9. Thig corporation is eligible to satisfy iis intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) [l

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 {10/00)

11. QFFICERS AND DIRECTORS yd 12. TIOP’S/CHANGES T(? OFFICERS AND DIRELCTORS IN 11

TME PS o Delete TTLE p'n'; ¢ / ‘_)g( [@Thange ] Addition
e O'CONNOR, MARK J e Mot & ZZ hndr

STREET A0DRESS | 3078 INGLEWOOD TERRACE - STREET ADDRESS ,'z,g ,

GITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2P i?a 'f’{)m ﬁ‘c/ 5 \/_?‘2’... ZS:’O
THTLE ] Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-20P

TITLE [ pelete TITLE [Jchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE O Delete TITLE [ change ] Additios
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY -§T-71P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITy-$T-21P

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby cartify that the information supplied with this fil
incticated on this repaort or suppiementa\ report is fue a
of the corporation or the receiver or trustegergpoyeel
changed, or on an attac t with an fdgfe ithfal

her like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3
accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
execute this report as reguired by Chapter 807, Flarida Statuigs, and that my name appears in Block 11 or Block 12 if

/fgi\h’% 00/ ¢

)(i}, Florida Statutes. | further certify that the information

SIGNATURE AND TYPEVOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date t"ne Phore #

o




