FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P97000063823 ecretary of State
1. Entity Name 04-18-2003 90438 040 ***150.00
QUICK INSURANCE COMPANY, INC.
Principal Place of Business Mailing Address
INSURANCE CONSULTANTS 1200 CLINT MOORE RD
STE 3 BOGA RATON FL 33496 ,
BOCA RATCN FL 33487 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
650772560 Not Applicable
Zip Country Zip Gountry 5. Cerlificate of Status Desired [ §8'75 Additional
e T Iy o o PO . oe Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BEHL, R L NameLi lian_ G Beh!  £.¢

Street Address (P.Q. Box Number is Not Acceptable)/
7300 NE 8TH AVE

BOCA RATON FL 33487 7300 Afewmz‘z?bf 2Y Jrentue

i 9 - N T

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

SIGNATURE ©407-03
& Sigfure, typed or printed name of registerad agent and 1itia if appfeasle, (NOTE: Regtered Agent signaturs racuired when reinstating DATE
2 FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
Make Chieck Payable to Florida Department of State
100 OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
WL CEO ‘?09\919 TE F.R. W change O Adaiion
NAME BEHL, ROBERT L NAME Behl | "
srager aporess | 7300 NE 8TH AVE : STREET ADDRESS 36 c), g}—\-’L Ave
orv-s-z¢ | BOCA RATON FL 33487 CITY-ST- 2P %ﬁ_& FF‘)). Con £L..23 l-r? 7
TITLE [ celete TITLE J {J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-§1-2p . CITY-5T-2P ) .
TIE ] Detete TMLE ' Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-21P CITY-5T-ZP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P —-
TILE [ pelete TILE . . [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7P

12. | hereby certify that the infarmation supplied with this filing does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachrment with an address, with all other like émpowered.

smnmune:«‘&’dﬁ “”’“E"’”Ck {?M RK  o# 07-03 56/~ £730

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFRIC#R OR DIRECTOR f ) w A N (\ M l P Q Cate Daytime Phone #

S2QLEv0

A

'CR2E034 (10/02)



