' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT#  P97000005962 ecretary of State

1.” Entity Name 04-07-2003 90121 006 ***150.00

WHITE DOVE INSURANCE AGENCY, INC.

Principal Flace of Business Mailing Address

11720 U.S. 13, SUITE 6 1720 U.8. 19. SUITE 6

PORT RICHEY FL 34668 PORT RICHEY FL 34668 _

2. Principal Place of Business 3. Mailing Address ||||"|H “l ||||| ‘II”II“”I‘" "m "m lm“ml mll ||||| Im ’I“
Suite, Apl. #, elc. Suite, Apt. #, etc. g/cHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For

59—3420325 Not Applicable
4ip Country Zip Country 8. Certificate of Status Desired O g‘g‘;esqlﬁf:;ﬁo”al
T —6. Name and Adidiess of Curreni Registered Agent 7" Name and Address of New Registered Agent o

Name

BOYKO, RICHARD A EA.
11720 U.S. 19, SUITE 6
PORT RICHEY FL 34668

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGHATURE
Signature, typed or printed name of registered agent and title if applicable: {NOTE: Registered Agenl signaturg required whan minglalmg) - - DF\TI:Z
FILE NOWI!! FEE IS $150.00 . N .
- . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be §550.00 ) Trust Fund Contribution.” O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS [T Oglete TITLE D O Change  Addiion
HAME 80YKQ, RICHARD A EA. NAME :
streer anohess | 11720 US. 19, SUITE 6 STREET ADDRESS
CITY-S7-2IP PORT RICHEY FL 34668 CITY-ST-2IP
TITLE [] Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
T h otz mE | [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O Delete TMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ elete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-21F

12. 1 hereby cerlify that the information supplied with 1his ﬂhné; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify 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 | am an officer or director
of the corporation ar the receiver or trustee empfowered 1o gabcute t repo 1 as requiredgoy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment vyithAn gddi
SIGNATURE: /-/6-02 722 fc/ezezl

CR2E034 (10/02)

|



