2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUNENT#  P9R000035037 Wecretary of State

1. Enlity Name

RILES AND ALLEN INSURANCE INC., 04-23-2002 90337 019 ***150.00
Principal Place of Business Mailing Address

5385 CONROY RD.. SUITE 102 5385 CONROY RD.. SUITE 102 _ - a e
ORLANDO FL 32811 ORLANDO fL 32811

ANRITIRRR R

2. Principal Flace of Business 3. Mailing Addrgss
AS AABUVL Ar Abyve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3575681 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desied ~ []  98-79 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T P . = - - - -= - — e I T s ..:.Name-—--j-.- —&_C—rﬁ,—_ —— - ol L v~
ALLEN’ LARRY Street Address (P.O. Box Number is Not Acceptable)
7517 LAKE MARSHA DR.
ORLANDO FL 32819
City FL Zip Code

8. The aboveizjme entity submwis sfa!ement for the purp;% of changing its registered office or registered agent, or both, in the State of Florida.

’ &'\——‘ (/-P-O'J-_

SIGNATURE
S?ﬁal 4 ty\)ed or prfnled?(e af regis‘la'rad agsint and title if applicable, {NOTE: Registered Agent signatura required whan reinstating) DATE
9. This F:_orpor‘z;&l)n is eligible,t(salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to FeZS
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME RILES, LEE M NAME
STREET ADDRESS | 3633 WATERS EDGE DR STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32812 CITY-ST-2IP
TINLE Vv [ Delete TITLE [IChange  [] Addition
NAME ALLEN, LARRY NAME
STREET ADORESS | 7517 LAKE MARSHA DR STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32819 CITY-ST-7IP
TRE . - - Delete - e 4 L o mme— = ..[IChange [ Addition
NAME NAME :
STREET ADDRESS ) STREET ACDRESS
CITY-ST-21P ‘ ‘ CITY-§T-21F
THLE O pelete TITLE [OJchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TIMLE ) [ pelste TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Delete TIMLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

13. I hereby certify that the fnformaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 officer 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 Biock 11 or Block 12 if
changed, or on an attachmenit an addregs, with all gther iike empowered.

m:;\“ i:%‘lZigLiff-i?{éx.any/)/Iu/ Y-F-02 YUO2¢61222-

d:en.\runz/ﬁn TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOV Date Daytime Phone #
-y

te/2Nt0n N

AY

CR2E034 (9/01)



