APR 28 2002 5:05PM  CARLSON FREDERICK & COMPA 3 FILED

FOR PROFIT CORPORATION May 28, 2002 8:00 am

DOCUMENT # p99000005277 05-28-2002 91534 014 ***150.00

1. Entity Name ;
Cockie O'Day Insurance Agency, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apl. #, elc: 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0901108 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desied [ Eg;fq Qf;nbnal

7. Mame and Address of Current Registared Agent

_ [RSSPNEIRISNY SN ¥ - £V S U — e e e - -

— bo NOT WRITEM . ,‘ Street Address (P.0. Box Number is Not Acceplable)

Cuty F L Zip Code

- .

8. The above namad entity submits this statament for the purposae of changing its reglstered office or registered agent, or both, in the Stata of Florida.

SIGMATURE
[ ST, [yped or priated name i regtensa agent and titfe il apphcatie. (NOTE: Ragisterad Agen: signalunp reguirgd whan rinstating) DATE
9. This carporation ig eligible to satisfy 113 Intangible . o .
. ) 18, Election Campaign Financin R
Tax fiing requirement and elects to do s0. Tt Fund Contrig:mion. 9 O $5 %qoﬁggs Be

(Ses criteria on back} - - : ;
N, GFFICERS AND OIRECTORS
o -

STREETAnDaEssi .DaYl Cockie O
CiTY-ST-2IP 10401 SW 62nd Avenue
—Miamt—FL-—33156
I T T

L

NAME

STREST ADDRESS
CIY-ST-7P

CR2EQMB (12/01)

TITLE
NAtE
STREET ADDAZSS |~
ciny-S1-2P

TITLE

NAME
STREET ADDRESS STREET ADDRESS.

CiTy-ST-2IP CITY-§1-21F

TLE THME

NAMF NAME

STREET ADDRESS STREEY ADDRESS
GITV-5T-2°F CITY-ST-21P
WME FiTLE

MAME HAME

STREET ADDRESS STREET ADDAESS
CIFY-ST- ZIP CHY-5T- 21

13. ! heveby certify thal Ihe infarmalion supplied with 1his filing does not qualify for the exemption stated in Section 119,07(3)), Florida Statutes. | further certiy that the information
indicated cn this report or supplemental repart is lrue and accurate and thal my signature shall have the same lega: effect as if made under oath; that | am an officet or director
of the coporation of the receiver or lrustee empowered [0 execute this report as required by Chapter 607, Florica Statutes: and thal my name appears in Block 11 ar on an

R S S S A VY 9\ gy (e )28891D

SIG: RE AND TYPED OR PRINTED NATIE OF SIGNING ORFISER PR oTnis’imR Cale

N/




