2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

P97000005737

O'CONNOR INSURANCE GROUP INC.

Secretary of State

02-17-2003 90279 030 ***150.00

Principal Place ¢f Business
917 TROPIC BLVD

DELRAY BEACH FI. 334834956
us

Maiiing Address

917 TROPIC BLVD

DELRAY BEACH FL 33483-4956
us '

JUULLOAU

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, efc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65‘072&)77 Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New ﬂegistered Agent
- - - e e e T e e L aS— e —— T ..Name..._..H / _...__ 0 1 k /J ey
O'CONNOR, MARK J a 210
Street Address {P.O. Box Number is Not Acceptable)

. TZ3T-NWBTH-AVE
. ‘BOCA-RATON EL 33432-240

-
.

?/7 7’191& /Z/\/J

Delran, [Sead

FL [ 7577

s this st
en}

8. The above named entily s
the cbligations of regisier

SIGNATURE

ent for the purpose of changing its reg7red offica or reglslere agent or both, i

j O nnof

e e

¢ State of Florida. | am familigr withj %

Signature, Wd or ;mnt‘.ﬂ_na a of registered agent and litte if applicabie

{NOTE: Registered Agent signatura raquired when rainstating)

re& 12/077
/

pate [

FILE NOW!! FEE (B $150.00
After May 1, 2003 Fee amll be $550.00

Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS H K2 — . AQDITIPNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE PS to. 1 Celete TITLE f" M / C Vicrangs [ Addition 8
e 0'CONNOR, MARK J e O' Lenn S
TREET ADDRESS STREET ADDRESS -
STRE 1231 NW 6TH AVE rcr- v ? ?f ré 3
arv-s-22 - |BOCA RATON FL 33432-2530 CY-§T-2IP G [ ¢ 2
o
TLE O pelete TILE [ change [ Addition &
NAME NAME
STREET ADDRESS : STREET ADDRESS
ATY-ST-2IP , CITY-ST-Z1P
TITLE O pelete TME . ] . - Dcrange [ Acdition |
e ity et s — — —(___.M e - ' —i ~ N

— NAME - - Rl A NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-21P CITY-57-2P
TITLE [ Detete TILE Clchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE O ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP

12. | hereby certify that the information supplied with thi
orfis tr

indicated on this report or supplement r

SIGNATURE:

Y lmiLmMUﬂELw

filin
and accurate and that my signature
d 10 execute this reporl as rei
all other like empowered.

e

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oaih; that | am an officer or director
ired y Chap

T 0Ly

807, Flo a Statutes; and that my

Nnor™ 7// D3 ( .rb/ | 0534

nameappears in Block 10 or Block 11 if

SIGNATURE ANDTYP? OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

D}(e ~ Daynm! Phone #




