2003 FOR PROFI¥ CORPORATION
UNIFORM BUSINESS REPORUUBR)

PPCNUMENT# P99000020951

THE BOCA INSURANCE GROUP, INC.

AV LPBOS0D

Principal Place of Business Mailing Address

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

#33 S.E. 9TH STREET
DEERFELD BEACH FL 33441

or

M{:g n,ommx

T IR

gORES
SELREN
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2. Principal Place of Business 3. Mailing Address

12(27fe3 OIo1Y 00y 4

JORGENSEN, LARRY B
833 SE 9TH STREET
DEERFIELD BEACH FL 33441

- - 30 2@

Suite, Apt. #, etc. Sulle. Apt. #, ete. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number 5 0902833 Applied For

6 Nat Applicable
i i Count
“p Gountry Zip ouaiy 5. Certificate of Status Desired gese ;gqtisedél'onal
== BrName and'Address of Current:Registered-Agont > =—r~= =cn . oo, oo 7. Name and Address of New Registered Agent._
Name

Street Addresﬁ%ﬂfﬁ)x' 1_ %3 MW

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragisteract agent and Wile if applicabla.

(NOTE: Registered Agent signature required when reinstating}

DATE

el

FILE NOW!1! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$500 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS l11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
e P O Detete THTLE O Change [ Addition 3
NANE JORGENSEN, LARRY B NAME 3
staeeT Aporess | B33 SE 9TH STREET STREET ADDRESS §
crv-s-zp | DEERFIELD BEACH FL 33441 CITY-5T-2IP iv
TITLE [ petete TITLE [ Change [ Addition 5
NAME NAME T a u NPt Lo 10 ] S
STREET ADDRESS STREET ADDRESS 1052240 -UiﬂUi}——l 11 1 =59 7%

omvstze | e R TS |28 f S e : -
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP J
TIHLE 5 pelete TITLE [OChange [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T- 2 CITY-ST-2P

WLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-$T7-21P ]
TLE O Delete TITLE [ Change  [J Addition
NAME NAME
STRAEET ADDRESS - STAEET ADORESS
ciry-§1-2P CiTY-ST-2IP

12. | hereby certify that the information gopplied with this f|||n§
indicated on this report or supplementaTeport is true an
of the corporation or the receiver dr tfisteg

does not qualify for the exemption stated in Section 149.07(3)(i),
accurate and that my signature shall have the same leg
ered 10 execule this report as required by Chapter 607, Florida
all other ke ermpowered.

lorida Statutes. | further certify that the information
effect fis if made under oath; that | am an officer or director
pratuteq, and that my name appears in Block 10 or Block 11 if




