2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # 99000042678 S Apr 19,2001 8:00 am

1. Enlity Name :
ecretary of State
M. RIVARD INSURANCE AGENCY, INC,. 04-19-2001 90039 013 ***150.00

Principal Place of Business Mailing Address

5350 10th. Ave. N Ste 1 p O Box 540073

Lake Worth FL 33463 Greenacres FL 33454 80048988
2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ' City & State ‘ 4. FEI Number Applied For
65-0919112 Not Applicabie
Zp Country P Country 5. Certlficate of Status Desired _ $8'75 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name i
Martin Rivard Street Address (F.0. Box Number is Not Acceptable)
5350 10th. Ave. N., Ste 1
Lake wWorth, FL 33463
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signatyre, typed or printed name of registered agent and title if applicable. {MOTE: Registerad Agent signature requirect when reinstating) DATE
9. This corporation Is eligible to satisfy ils Inlangible |+~ FILE NOWHI FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
s Jaxlling tequiremen: and elects o doso. k... After MAY.1,.2001, Foo will be:$550.00 - o} 7ot Fund Gontioution— -~ Added 1o Fees -— |
(See criteria on back) U . Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D [ Deletz TIMLE . [ cChange ([ Adction
NAME Martin Rivard NAME
STREET ADDRESS
STRETADORESS | 5350 10th. Ave. N. Ste. 1 st
G- S1-2° Lake Worth, FL..334A3
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TE - — == . e e e e = O Delee SIE- . e [ Change [ Addition
NAME NAME - O
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-ZIP '
TITLE O delete TITLE [J Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-§T-2IP
TIME [ Delete TILE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-71P
ME 7 Delete TTE T [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaluse-skallhave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or 5 pste ‘f powered to execute this report ag s hpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen / h-galleglea—mmTt all other Tie empowered
‘),'IA
SIGNATURE: ZZ# %~ y-/3-6/  (561) 310-7413
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

4 - - - .-

CR2E034 (11/00)



