2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2003 8:00 am

DOCUMENT # P98000072042

1. Entity Name

ARROWHEAD GENERAL INSURANCE AGENCY OF FLORIDA,

NC.

Secretary of State

05-19-2003 90204 008 ***550.00

Mailing Address
402 W. BROADWAY

STE 1800
SAN DIEGO CA 92101

Principal Place of Business
402 W. BROADWAY

STE 1600
SAN DIEGO CA 92101

RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, slc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ( Applied For
330819329 Not Applicable
Zip Gauntry Zlp Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

HIQ CORPORATE SERVICES, INC.
SUITE 200, 526 EAST PARK AVENUE
TALLAHASSEE FL 32301

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

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. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicatle.

(NOTE: Registered Agenlt signaturs reguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added tc Fees

9. Election Campaign Financing
Trust Fund Cortribution,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PD [ Dakete TILE TN O N\ PChange [ Addition
e KILKENNY, PATRICK J e Director Only

sTREET ADOREss | 402 W BROADWAY # 1600 STREET ATIDRESS

cv-st-2e | SAN DIEGO CA 92101 CITY-51-7P

TILE sD 1 pelete TITLE O BChange  [J Addition
wve | HARMON, MARIANNE e DirecforOn ttj

sTREET ADDRESS | 402 W BROADWAY # 740 STREET ADDRESS

CITY-8T-2IP SAN DIEGO CA 92101 CITY-87-2P .

e Lro O oelete e s The Qs ket ange YK Addition
NAME RRowM , QUE NAME Add = Tt o — ﬂ
“STREETAOCRESS 302, W), B ROA DudAA SwTE |00 STREET ADDRESS

ar-sezk (San DIED , CA Az01 CITY-ST-2IP

TLE ! N O petete TME Pre.s lac‘ar [ Change .3 Addition
HAME NAME Troanike ate. -

STREET ADDRESS STREET ADDRFSS | LAD2. AD . mazku:mz\ guu-h: Wo.02

CTY-57.2P av-ste | Sam Do , (A Ao

e O netete M Wch Clchange 1N Addition
NAME NAME Bob Schyaner -

STAEET ADDRESS . STREET ADDRESS | (2. (U« B0 a sy, Sus oo

CiTY-ST-2IP CITY-ST-2P SaunDwego  CA Qaapt

Tme ! Oelete TILE = Ol Change L Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing 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 rmade under oath; that | am an officer or director
of the gorporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 o Block 11 it

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

SIGNATURE: _ BIONE S E DEQUIR

!'?“‘ -y

=i

Sliplez (019 YD\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Cale Daytirna Phona #

-1y oppiS90

CR2E034 (10/02)



