— ez

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

DOCUMENT # P98000024198 ecretary of State

1. Entity Name 04-18-2003 90110 023 ***150.00
AMERICAN INSURANCE GROUP OF SARASOTA INC.

Principal Place of Business Mailing Address
2134 N. WASHINGTON BLVD 2134 N. WASHINGTON BLVD
SARASOTA FL 34234 SARASOTA Fl 34234
2. Principal Place of Business 3. Mailing Address g1 ||I|I|I|| m ||m m” ||||| |I||‘ Ilm ||||| III” |||Il ‘m”lm lI” |||’
RAO\3 A JSTRceT
Suite, Apl. #, elc. Suite, Apt. #, elc. _E‘/CHECK HERE IF MAKING CHANGES
City & State Cnty & State 4, FEI Number Applied For
<STA FL 650824601 Not Applicable
7
P Gountry Elfp-'_g \’ I\D;;rpv ™ 5. Certificate of Status Desired O fg, gesq 3?:‘1'"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.ARKE:ALVJJAm:N BLVD - - T Street Address (P.O. Box Number is Not Acceptable}
2134 N.
SARASOTA FL 34234
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent

Crm e Sl OZ

SIGNATURE
Signatura, typad or printed name of ragistered agent and 1itle if applicable, {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ! ) ‘
) 9. Election Campaign Financin
At May 1,200 Foo wil e $55000 TR 1 $500 ke
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTQORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D = [ Delets TIMLE o BaChange [ Addition
HAME ARKENAU, WILLAM E NAE ARRErA D DTichihe
sTReeT ADORESS | 2134 N. WASHINGTON BLVD STREETADDRESS | L@ 13 A ( f TRCERT
CITY-ST- 2P SARAS TA FL 34234 CITY-ST-2IP SRHNASOTA Fu 24913 Y
LE [ petete JILE [ cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-$T-21P CITY-ST-21P
TITLE [ Delete TILE [ Change [ Acdition
NAME . NAME
- . P - L -—— P - —r - - - - = - - - - e w4t pmT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-ZP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-2IP cIy-1-2IP
TME [ pelete TTLE () Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repdrt 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 cerporation or the receiver or trustee empowered to execute this report as required by § rifie Stat ame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other llke empaowersd. ‘U f . r la

Ypr-o3  24r330- bk

Date Daytima Phone #

nv

~ CR2E034 (10/02)



