FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P97000074502

1. Enlity Name

LARRY BRICKEL INSURANCE AGENCY, INC.

ecretary of State

04-28-2003 90298 002 ***150.00

Principai Place of Business Mailing Address e au
22522 MERIDIANA DR 22522 MERIDIANA DR t1dJ
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address ”ll”"l H' ‘Im ‘"H ||||' |”| III” "“I l"” I“I‘ I”“ ||”I “I, l“\
Suite, Apt. #, ele. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-078%84 Not Applicable
Zi Count Zi Count m
® oumry ® ouniry 5. Ceriificate of Status Desired [ ?eae'gesq Lf;:’:c;t"’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e T e e T e e [ i It PN LY [P - e am _
BRICKEL’ JILL H CPA Street Address (P.O. Box Number is Not Acceptable)
BRICKEL & CO., PA.
2600 N. MILITARY TRAIL, STE 290
BOCA RATON FL 33431 City FIL [ 2 Code

8. The above namead entity submits this statement for the purpese cf ch

the Oblgamjnsfiy gent.
SIGNATURE //ﬁg

g its registered office or registered agent, or both, in the State of Florida. |,am familiar with, and accept

1/74/03

‘Sf;‘!(ature typed oryéfn‘aﬁw of ragisterad agant and title it applicable. {NOTE: Regislersd Agent signature required when reinstaling} DATE

__:FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O petete THILE [ Change [ Additicn
NAME BRICKEL, LARRY NAME

staeeT ADDRESS | 226522 MERIDIANA DR STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CTY-ST-2IP

TITLE O Datete TMLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS i L R — STREET ADDRESS _

CITY-ST-2IP AT TET e el T e L -
s (1 Delste TITLE (G Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST~2IP - CTY-ST-ZP

TIMLE [ Delete TImE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ANDRESS

CITY-§7-2IP CITY-ST-7P

TLE [ pelete TITLE [ change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP ‘ CITY-ST-7P

12. | hereby certify that the infermation supplied with this filing 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 or the recelver or trustee empowered to execute this repor

changed, or on an attachment with an address, with aI er [Ike empOw
SIGNATURE: iy :

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" SIGNATURE A}yﬁvpsu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J/yjpz R Sk

Daytima Phong #

AY  SOSHOP0

CR2E034 (10/02)



