FILED

UNIFORM BUSINESS REPORT (UBR Apr 15, 2003 8:00 am ¢
DOCUMENT# _ P99000014514 ecretary of State  °
>
ok ok ok
1, Entity Name 04-15-2003 90124 013 ***150.00 =
EASTWOOD INSURANCE AGENCY OF FLORIDA, INC.
Principal E’face of Business Mailing Address
20803 N. WEST SECOND AVE EASTWOOD INSURANCE AGENCY
MIAMI FL 33169 155 N. RIVERVIEW DR
us ANAHEIM HILLS CA 92808
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. ~ Suite, Apt. f, etc. [ CHECK HERE IF MAKING CHANGES
bit;é-éts;{e City & State T T T4 FEM NUMber s A S e . -|—Applied For .
65’0895351 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A.dd’t'o"a'
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DUNPHY’ JOHN R Street Address (P.0. Box Number is Not Acceptable) "
BLANK, RIGSBY & MEENAN, P.A.
204 S. MONROE ST.
TALAHASSEE FL 32301-. City FL [ 2o Code
B. The above narec entity submits this stateme.nl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Sigr_\ature. typed or printad nams of registered agent and title it applicabla, (NCTE: Registered Agent signature required when reinstaling) . DATE
oo - FILE_NOWIN_FEE IS $150.00 . S i S - e e
- g Elgction Campagn Fmancing.
After May 1,2003 Fee will be $550.00 Trust Fund Centribution. Q f(gi-e?:f?ohéaeise ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP [ Detste TITLE [Jchange [ Acdition g
NAME PARTRIDGE, JUDITH NAME 2
STREET ADDRESS | 156 RIVERVIEW DR. STREET ADDRESS 3
orv-st-2p | ANAHEIM HILS CA 92808 oITv-S1- 26 i
TITLE C O pelete TITLE [ Change  [J] Addition 5
NAME TABARES, FELICIANQ NAME
STREET ADDRESS [ 155 RIVERVIEW DR. STREET ADDRESS
CITY-ST-21P ANAHE'M HlLS CA 92803 CIY-8T-21P
THLE O pelete TITLE [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TILE _ [ ookte BomE L .. |- o e e = [-Changa [ Aadition
- NAME 2 |- e e TS b= - = -ﬁRME‘- =
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE 1 Detete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TITLE O Delete TITLE [3 Change [T Adaition
NAME NAME
'
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-3T-21P
12. | hereby certify that the information suppliec with this filing does not quality for the exemption statad in Section 119.07(3)(), Florida Statutes. | further certify thal 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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment withyan address, with all other like empowered.
- g s —_
SIGNATURE: _ RE@F%{!E?BHQ (oo vRy Y705 Glﬂ)éff*fgﬁ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




