FILED
2004 OB R ey T ION “Apr 05,2004 08:00 AM

DOCUMENT # P98000014304 Secretal‘y of State

. Enbiy Name

IIO.OE{NY WARWICK INSURANCE AGENCY, INC.

Principal Place of Business ) Mailing Address -

1112 THIRD STREET, NORTH 1112 THIRD STREET, NORTH

STE 2 S1E2

- I
13252004 Mg Chg-F CRZEG34 (10/03)

Do NOT WH]TE lN TH'S SPACE &, FE! Numbar | |Appled For
T R AT £59-3488228 . 1 I Applicatie

&. Cartificate of Status Desired O gg'%ﬁ‘“’"a*

6. Name and Address of Current Reglsiered Agemt

s T3 RVE NORTH DO NOT WRITE
JACKSONMNVILLE BEACH, FL 32250 |N TH!S SPACE

8. The above namad entity submits this stafdient Yor the plxpose of changing its registered office or regisiered agent, o both, i nhe State of Florida. 1 arn famifiar with, and accept
the cbhgations of registered agent.

SIGNATURE

Signaturs, typed o printed name of registerad agent and tize if applicable MaTE Reg‘lsleted: Agent signutora requked when analig) care
FILE NOWII! FEE 1S $150.00 8. Slaction Campagn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedta Fees
10 CFFICERS AND DIRECTORS 1 ' : T
ME PD
NAME WARWICK, JOAN
STREET ADDRESS | 1112 THIRD ST 3U88§Uﬂlf]3§i‘ 4 n
oTe-stze | MEPTUNE BCH, FL 32266 (8054 34*80(} B*Ef i 156 ﬂﬁ
E
NAME
SYNPET ADDRESS
CePY-ST-2P 7
THLE T o
HAME

P DO NOT WRITE

ol | IN THIS SPACE

TRE

NAML

STREET ADDRESS
ey-st-Ip

HILE

HAME

STREXT ADDRESS
G3Y- §T-2IF

12 | hereby cartity that the information supplisd wﬂh this Bling does not qualify for the exemption stated in Section 11B.07(3) ~H, Prida Statutes. 1 funther sentify that the informatics
Indicated or: this raport or supplemental report is true ané acturate and that my signatura shall have the samo legal eflect as  if made under calds; that t am an officer or director
of the corparation or the receiver or frustee ampowared lo exacuts this report as reguired by Chapter 807, Florida Statutes; an ¢ that my name appears in Block 30 or Block 13 if

changed, or on an aﬁch(mam with an 855, with aif other like empowersd.
SIGNATURE: L% 3'30—-095
RE Aﬂf\f\’?!n OR PRRNTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dinytime Phone &




