-
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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GLADES INSURANCE OF FL., INC.

P98000070550

Principal Place of Business

37 N MAIN ST,
BELLE GLADE FL 33420

Mailing Address ey
317 N MAIN ST,
BELLE GLADE FL 33430

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, etc.

Suite.’Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90022 027 ***150.00

AR RM LR G

AV BLZ6SE0

City & State City & State 4. FE! Number Applied For
65—0878495 Not Applicable
i Z Count i
Zp Country P ountry 5. Certificate of Status Desired O $8'75 5dd|l|ona|
e B = I e e e e e e T | e R R e T b e S "_c_.Eee«Jneq”.'re._d;_‘ oy
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name % _ j/ - /
HUMPHREY, LARRY B Hewwm pllsy  Toyee :
1 Sireet Address (P.O. Box Numbér is Not Acceplable)
6251 PALM TRACE DRIVE, APT. 218
T
DAVE FL 33314 3/7 AU i ST
City : - - A/ e jp Cod
Plcces  Guds  FL | ¥F¥z0
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NQOTE: Registered Agent signature regquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Election C. ian Financi
S T e e e L . e . Election Campaign Financing .
Tax filing requirement’and elacts Lodd™sd. ™ ~ ==~ - <After May 1, 2002 Fee Wil be $550.00—— ~|= ection Lampaigh tinancing __ _ $5.00 May Be
2 Trust Fund Contribution. Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TE [ change (] Addition | 5
NAME HUMPHREY, LARRY B NAME =)
sTreet ADoRESS | 6251 PALM TRACE DRIVE, APT. 218 STREET ADDRESS §
orv-si-ze - | DAVIE FL 33314 CITY-ST-21P o
- it
TIME D U Detete TILE O change [ Addition | O
NAME HUMPHREY, JESSE L NAVE
STREET ADDRESS | 317 N MAIN ST. STREET ADDRESS
CITY-S7-21P BELLE GLADE FL 33430 cITY-st-2P ) »
TRE D T 1 Delets TiTLE [ change ] Addision
VAME HUMPHREY, JOYCE P e
STREET ADDRESS | 317 N MAIN ST. STREET ADDRESS
omv-st-zr | BELLE GLADE FL 33430 CITY-$T-2IP
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-21P

13. | hereby cerlify that the information supplied with this filing does not gualify 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with_an address. with all other like empowered.

SIGNATURE:

38wz %4 722N

Dats Daytime Phone # /




