2002 UNIFORM BUSINESS REPORT (UBRY) Mar 141;‘1216%]2)800 am

b
DOCUMENT #  Pg7000012720 | Secretary of State
PELLERIN INSURANCE AGENCY, INC. 03-14-2002 90032 005 7**130.00
Principal Place of Business Maifing Address
11395 AA W. PALMETTO PARK ROAD 11395 AA W. PALMETTO PARK ROAD
BOCA RATON FL 33428 BOGA RATON FL 33428
2. Principal Place of Business 3. Mailing Address Hllllm ||I m" |||n |||” |||” I|”| ||||”‘|’| ”I" "l"”l“ II|| |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65"0733914 ! Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— = ——— EEE—— S ——— Phwpy—r — e
ROSENTHAL‘ ALEX P ESQ. ) Street Address (P.O. Box Numper is Mot Acceptabla)
DUKE BARRETT GRAVANTE MARKEL
ONE EAST BROWARD BLVD., SUITE 620
FT. LAUDERDALE FL 33301 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or prinied nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is cligibie to satisfy its intangible FILE NOWNi FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TILE P [ pelete TITLE [Jthange [ Addition
NAVE PELLERIN, GLENN J NAvE
sTReeraboress { 3708 DIANE DRIVE STREET ADDRESS
GITY-ST-21P BOYNTON BEACH FL 33435 CITY-§1-2/7
TILE [ Detete TITLE [ change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . T T O'pele e~ T et e s e “[3 change [0 Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
THLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITy-ST1-2IP
TITLE O Delete TILE [ changs  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby cerlify that the informatiop supplieg with this fif) oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppigfgfigl rg e tru ci/accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
+ of the corporation or the receivg e Zy A b execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an atlachmergwj paother like empowered.

SIGNATURE: <E T s cataed (=20-0r _SH-IT3-E360

-
‘EINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phona #

dS  Ztvi90

CR2E034 (9/01)



