. 2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P98000072042

1. Entity Name

ARROWHEAD GENERAL INSURANCE AGENCY OF FLORIDA, |

Principal Place of Business Mailing Address
402 W. BROADWAY 402 W. BROADWAY
$TE 1600 STE 1600
SAN DIEGO CA 82101 $AN DIEGO CA 921018522
2. Principa! Place of Business 3. Mailing Address
S

Suite, Apt.h\ Suite, KpI\M\

FILED
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90012 045 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & State \ City & State \

4. FEI Number 33‘0819329 Mot Applicable

Applied For

Zip Country \ Zip Country

5, Cerlificate of Status Desired

O $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

o e Name = e P

HIQ CORPORATE SERVICES, INC.

Street Address (P.O. Box Number Wtable)
SUITE 200, 526 EAST PARK AVENUE .
TALLAHASSEE FL 32301 \
City Fi:" Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name ¢f registered agent and title if applicable (NQTE: Registered Agent signature required when reinstating) DATE
9. Thi tion is efigible to satisfy its Intangibl 1t FEE IS $150.00 i o
v eawanenind e o ta | arorMAY T, 2000 Feowilbesssoo | ' EeclonCarmmnfarcog 85,00 ue o
,g o0 : ’ e ' . Trust Fund Contribution. | Added to Fees
{See eriteria on back) | Make Check Payable to Depariment of State

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TIMLE PD O pelete TLE PD Klchange [ Addltion

NAME HILKENNY, PATRICK J NAME Kilkenny, PAtrick J.

STREET ADDRESS | B0Q) WEST HAHBOR DR #1301 STREET ADDRESS 402 Wes t Broadway ' # 1600

CiTY-ST-21P SAN DIEGO CA 92101 CITY-ST-2IP San Diego, CA 92101

ME SD O Delete TILE SD [ change (7] Addition

NAME HARMON, MAR'ON NAME Harmon ' Mar ianne

STREET ADDRESS | P Q) BOX 7271 SREETAORESS | 405 West Broadway, #740

ar-si-2° | RANCHO SANTA CA 92067 Y | san Diege,—CA-—92101 .
I 111 M - st T - = Opelele TITLE T T [ change [ Addition

NAME o ~ : NAME

STREET ADDRESS | - - STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP
BT [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiLE [ betete TIILE O change [ Addition
 NAME NAME
i STREET ADDRESS STREET ADDRESS
 CITy-81-2P CITY-ST-2IP
I e ‘ O Delete e [3 Change 1 Addition
| anee NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P . - OITY-ST-2P

13. | hereby certify that the information supplied with this fiing does not qualify 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowerad.

SIGNATURE:

GNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {9/99)

Daytme Fhona #




