2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name.

"

L-

P99000020951

THE BOCA INSURANCE GROUP, INC.

Principal Place of Business
833 S.E. 9TH STREET
DEERFIELD BEACH FL 33441

Mailing Address
833 S.E. 9TH STREET
DEERFIELD BEACH FL 33441

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RGO W ARRIA

DO NOT WRITE IN THIS SPACE

10273 HIDDEN SPRINGS CT.
BOCA RATON FL 33498

City & State City & State 4, FEI Number 5 0902 Appfied For
6 833 o~ tot Applicable
zp Country a0 Country 5. Certificate of Status Desired m/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E— JR—— . - - - Name L e, e T R
| arry B: Jorqens
JORGENSEN, LARRY B Y gensen)

Street Address (P.O. Box Mumber is Not Acceptabl‘é'f

£33

ag 94h Street

Lo Liedd beh

FL | 23441

the otligations of registered agenl.

SIGNATURE

rry B. Jorge

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. | am familiar with, and accept

ngaen - President

Signature, typed or printad nams of ragisald agent and title if applicable.

{NOTE: Registered Agent signaturs required when reinstating) ,

"s“v .‘.

L Tax filing Téguirermnent and elects to do so.
=~ {See criteria-on:back)

9. This corporation is eligible to satisfy its Intangible

O

FILE NOW!!! FEE IS $550.00
- After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

IEVE Eh
$5.00 may Be
Added to Fees

Tyt

[ T O PR (1Al
10. Election Campaign Financing
Trust Fund Contribution. O

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete d’]dnge Qc;u,{‘e 55 ,F-Change [ addition %
NAME JORGENSEN, LARRY B L & 2
steeet sovkess | 10273 HIDDEN SPRINGS COURT STREET ADDRESS g2z 858N D 3
orv-st-2»__| BOCA RATON FL 33498 avsie " Y Dpo rlield Peb, o BBHH] |4
TITLE 3 Delste TITLE [J change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e T T el e ———1- — e e — [E-Change- -[J-Acdition | ——
NAME v | SDODESEASES
STREET ADDRESS STREET ADDRESS 1 U.*"E"?«'"UE'"“H 1 ﬂgj_,‘{ma Hoa 158 . _[’5
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Deleta THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

of the corporation or the receiver or trusiee e
changed, or cn an attachment with gn ad

SIGNATURE:

indicated on this report or supplemental report

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
i accurate and that my signature shall have the same legal e
weled 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an

s, with all other like empowered.

URE REQUIRED

3)(1), Florida Statutes. | further certify that the information
act as if made under oath; that | am an officer or director

[o-9-02.

AV ASELS00




To wHOM b WAY QONCERN *

e - — e
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