2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # P99000041125 Secretary of State
1. Entity Name
01-15-20 ok
ALL FLORIDA INSURANCE SERVICES, INC. 03 90200 001 #150.00
Principal Place of Business Mailing Address
3724 BEACH BLVD. 3724 BEACH BLVD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
I S (MR RAERARAD R
Suite, Apt. # etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Applied For
59—3575404 Not Applicable
Zip T Gountry =T o 2 oy | Cerifivate of Status Desized___[]___ $8+75 Additionai
. === Fea-Required——————~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATTHEWS, DONALD W ESQ.
7952 NORMANDY BLVD.
JACKSONVILLE FL 32221

N City ) FL Zip Code

Street Address (P.Q. Box Number is Not Acceptable)

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
the obligations of registered agent.

SIGNATURE

Signalture, typad or printed néme of registerad agent and title if applicable. (NOTE: Registerad Agent signature requived whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
S 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : - O
Make Check Payable to Florida RQepartment of State - Trust Fund Gontioution. Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TILE [[] Change [ Addition
RAME POLOVINA, DAVID NAME ‘
street aonress | 2089 LAKESIDE DRIVE STREET ADDRESS
crv-st-ze | JAGKSONVILLE BEACH FL 32207 CITY - 5T-21P
TLE VsD O Delete TILE (% Change [ Addition
NAME HARMON, LOWELL D NAME
streeT aporess | RIDING CLUB RD STREET ADORESS [ % (o Ri'n,w(, <lug RMD
orr-st-ze [ JACKSONVILLE BEACH FL 32250 av-srze | TAeleSs vitle £L 72236
TITLE I PD T T T T Ooese O e - T Tt Ll Change L] Acdition |
NAME POLOVINA, LINDA T NAME

STREET ADDRESS

sTReeT apoRess | 2069 LAKESIDE DR

crv-s-z¢ | JACKSONVILLE BEACH FL 32250 CITY-S7-2P

TITLE . [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-7IP

TILE 3 Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-7IP

TILE [ Delete TITLE ) O change [ Acdition
NAME NAME

STREET ADDRESS * STREET ADDRESS

CIvY-ST-ZIF CITY-S1- 7P

12, | hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is trua 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 corparation or the receiver or trughpe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ikg %

SIGNATURE: ___©) R?!;."’%'%E’E—@———‘ %ﬁfﬂwr //%3 GoL-39(-7171

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

CR2E034 (10/02)




