2002 UNIFOR“%INE%?E’?G%S FILED

'DOCUMENT #  P98000059228 Feb 28, 2002 8:00 am

UGN )

1. Ency Name Secretary of State .
PATTY HALAS INSURANCE AGENCY INC. 02-28-2002 90060 003 ***150.00

Principal Place of Business Mailing Address

2730 US 1 SOUTH UNIT | 2730 US 1 SOUTH UNIT

ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number Applied For
59—352 1056 Not Applicable
ap Country Zp Country 5. Ceriificate of Status Desired O geae'ggﬁ?:;"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= =) MNamg fou —

S -—-—f—u-—"‘-_‘,l“
g:::’OA%SP"IAg;U:I'HUNlTI : Streel Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32086
: City FL Zip Code

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

SIGNATURE 1
Signalture, typsd or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) /Lf\ DATE
El
9. This corporation Is eligible to satisfy its Intangible FILE NOWI!! FEE {S $150.00_ . .. . ' P )
Tax ﬂling requiremeh?and elecls'tgdo 50. ° e Afte;iMay 1, 2002 Fee wiilsﬁe $-505'0_,00 ' ff(?lecu Campalgn Elnancmg 55.00 May Be
= rust Fund Contribution. O Added to Fees
(5ee criteria on back) ad Make Check Payable to Department of Sta 51/ X
11. QOFFICERS AND DIRECTORS 12. Iy E/A DITJONS/CHARGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O Delete TITLE /Oﬁ/ (O change [ Addiion | &
NAME HALAS, PATTY NAME g
sweeT aporess |9 PALMETTO AVENUE STREET ADD g
orv-s.z¢ | ST. AUGUSTINE FL 32084 mv;saq?}f 7 iy
e PSTV _ O Deete 1y DU' Cchange T3 Addition | &3
wwe  |HALAS, PATTY é i
sTREeT AGDRESS |9 PALMETTO AVENUE STREET ADDRESS
orv-s1-28” - | ST AUGUSTINE FL 32084 CITY-5T- 2P
mE T T : O pelete MLE // - O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIRLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP _
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

13. | hereby cenlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
dAo execute this repent as required by Chapter 607, Florida Statutes; and thal my name appears in Block 1?10% 12if

powered.

IIRZD 2/ 02 259

GNING QFFICER OR DIRECTOR Date Daytime Phone #




