FILED
2003 FOR PROFIT CORPORATICN

Jul 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR “15  Secretary of State

; g . _ _ o ok %
DOCUM ENT # P98000095034 ﬁ{'%@\ 06-18-2003 20019 032 550.00
1. Enlity Name : %
ABLE INSURANCE GROUP, iNC,
Principal Place of Business Mailing Address
0750 US. HHY 19 NORTH 20750 U3, MWY 19 NORTH 35050 18
PALM HARBOR FL 34604 PALM HARBOR FL 34684 ’ )
2. Principal Place of Business 3. Mailing Address
Suite, ApL #, elc. Suite, Apt. #, elc, ] [ CHECK IHERE IF MAKING CHANGES
City & State City & Stale i 4. FEI Number Applied For
59-3547924 Nol Applicable
Zp Country Zio Country 5. Certificata of Status Desied () §£—ge5qlﬂ:ﬂ“°"a'
6. Name and Address of Current Regiatered Agent _.7. Name and Address of New Registersd Ag‘em
— = . - i P —
LAMONT’ DAVID A Streel Address (P.O. Box Number is Not Acceptable}
30750 U.S. HWY 19 NORTH
PALM HARBOR FL 34834
' City FL | %°Code

8. Yhe abova namad entity submits (his statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accepl
tre obligations of ragistered agem,

SIGNATURE

Signature, lypad or printed Name o! Megistered agent and s it applcatie. {NOTE: 1 Agent 3 required witan rok DATE
FILE NOWI! FEE IS $150.00 : . o
- . 9. Election Campaign Financing £5.00 'May Be
After May 1, 2003 Fee will be $550.00 i . . Trust Fung Caniribution. 0 Addad to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
me PD [ pelets TLE O] crange ] Addition
HAME MONGELLUZZ!, ANNE RAME
sweETADoRess | 30750 U.S. HWY 19 NORTH STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34684 CIFY-§T-2IP
T ST R oeee inLe Jeverhe Gegep —S/T Dcrnge [ Acetion
NAME DENTATO, CAMILLE NAME 26750 S Nwy (9 No
STREEVAUDRESS | 30750 US HWY 18 N STREET ADDRESS g L'(
onv-si-2¢ | PALM HARBOR FL 34684 o |Palm Narbsr FL 396
TME [ Detete L ' : Ocrange [ Adition
M | e ME —
STREET ADDRESS STREET ADDRESS
CITy-51-2pP CITY-ST-2P
e ) [ Deleta TLE [JCwange [ Acdition
NAME NAME
STAEET ADDRESS : STAEET ADDKESS
CITY-5T- 2P Iy -ST-ZP
e 8 Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CiTY-51-2p - ciny-51-2P '
TITLE . 1 detete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP CTY-57-2P

12. 1 hereby cenify that the informglie supPlied wi
indicated on this repart or gwiSplemental
of the corporalion of the L
changed, or an an alig

b-ihis filing does not quality for the axemption stated in Section 119.07;f3)(i), Florida Statutes. | further cenity thal the information
15 true and accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or diractor
et ermpowered Lo execule this repor! as required by Chapler 607, Florida Slatutes; and that my nama appears in Block 10 or Block 11

ment with an&ddrétssag(ih ail other kkaem ed,

e GIRED 6/l1g oz

SIGNATURE:

Dreytirme Proety #

w?ﬁm OFFICER OA DIRECTOR

CR2E034 (10/02)



