2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00
DOCUMENT #  P98000099546 | gecretary of Statg "

1. Entity Name

WARREN FOLEY INSURANCE, INC. 02-11-2002 90103 038 ***150.00
Principal Place of Business Mailing Address

7600 DR PHILLIPS BLVD STE 46 1811 EVERHART DR

ORLANDO FL 32819 ORLANDO Fi 32606

O A

4

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE) Number Applied For
59-3542636 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 F_\ddiﬁonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
LEIGH’ RICHARD A Street Address (P.O. Box Number is Not Acceptable)
1864-tEE-ROAD /0 3| rvrse. Bled.
SUITE"360 Ste /L O
WINTER PARK Fi 32780 City Zip Code
winter Fir & FL | 55%¢
8. The above named entity submits thi jce or registered agent, or both, in the State of Florida.
SIGNATURE . Z. Of~ 2~ 2oe
&d narhe of registefad agent Ay ki isterad Agent signature required when rainstating) . . - . DATE L
8. This corporation is eligible to satisfy il Intangible FILE NOW!!! FEE IS $150.00 10. .Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian O Added to Fes
(See criteria on back) | Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ pelete TITLE [Ochange [ Addition
NAME FOLEY, WARREN L NAME
STREET ADDRESS | 7600 DR PHILLIPS BLYVD STE 46 STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TITLE D [ Delete TITLE [ cChange  [JJ Addition
NAME FOLEY, LISA NAME
STREET ADDRESS | 7600 DR PHILLIPS BLVD STE 48 STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32819 CITY-57-2IP
TE . 1 Delete ATLE (Jchange [ Addition
NAME o : - NAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GCITY-ST-2IP
TITLE [ pelste TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Dslete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP

13. I'hershy certify that the information supplied with this filing does not qualify tor the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true 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 corporation ar the receiver or trustee empowerad yp execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, cr on an attachment witfan address, with ther ke empowered.

SIGNATURE: JWIRED ’/}//o?, 09-998-Y¢ 77

SIGNATURE AND TYPED OR PRINTED NAME OF SII?ﬁING OFFICER OR DIRECTOR Date Daytime Phore #

:

x

CR2E034 (9/01)



