. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000070550 Apr 11, 2001 8:00 am

1. Entity Name ) eCl‘etal’y Of State
GLADES INSURANCE OF FL., INC. 04-11-2001 90022 020 ***150.00

“Belle c2nte

Principal Place of Business Mailing Address
LS MAIN-GTREEF-SUFE-251 S STMAINSTREETSUITE™251
BELLE-GLABE-FE-25490 . BELHE-GEABE-F—63430

F17 M. MAIn 37 MNeMpia JT

57 2
e zar20 - Dl gese e N

"2 .Principal Place of Business ! 3. Mailing Address
SANE. P fosdz  [OPAme A Abous 5’37‘59,

I

[N

CR2E034 (10/00})

Suite, Apt. #, etc. Suite, ApL #, etc. ‘ DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber  BB-)878495 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additignal
_ Fee Required __ R
6. Name and Address of Current Registered Agent . . = - 7—Name and"Address of New Registered Agent
e Name
HUMPHREY, LARRY B
Street Address {P.C. Box Number is Not Acceptable)
6251 PALM TRACE DRIVE, APT. 218
DAVIE FL 33314
City Zip Code
i~ FL
8. The above n it submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
™
/- Lj"”/
SIGNATURE ]
printed name ﬂ registered agént and nila if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
L
. . e . "

8. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May B
Tax flhn‘g r.equwement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D O3 celete TITLE [J change [ Additien

NAME HUMPHREY, LARRY 8 NAME

steer ancaess | 6251 PALM TRACE DRIVE, APT. 218 STREET ADDRESS

CITY- ST-IiP DAVIE FL. 33314 CITY-ST-2IP

TiNLE D [ Deiete TITLE [ Change [ Addition

NAME HUMPHREY, JESSE L o A N B

STHEET ADDRESS | -8 MAIN-STREET~SURE-251 219 PR e aooress

omv-st-z¢ | BELLE GLADE FL 33430 i

me | DT T T T s Oogete ~ -@ TLE Sk - CIchenge [ Addition

NAME HUMPHREY, JOYCE P ' N ELG

smeeTAomess | 144-O-MAIN-STREET-SUITE 251 5/ 7 A AP stmerrsooness

crv-st-z¢ | BELLE GLADE FL 33430 D1 +f omv-srze

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE [ Delete TITLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢iry-$1-21P CITY-ST-2IP

TTLE 3 Delets TTLE [ Change [ Adattion

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing deses not qualify for the exemption stated in Ssction 119.067(3)(i), Florida Statutes. 1 further certify that the informatian
indicated on this report or sup) I report is trus 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 carporation or the rec tee empowered 10 axecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it
changed, 6r on an attach address, with ali W & empowered.

sIc 7 %)% A1
SIGNATURE: /-25 )%
UGAATURY ANI{TYPED OR PRINTJLD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #



