2002 UNIFORM BUSINESS REPORT (UBR)

FILED %
May 21, 2002 8:00 am}

it Secretary of State
M. RIVARD INSURANCE AGENCY, INC. 05-21-2002 91240 045 ***150.00
Principal Place of Business Mailing Address
5350 10TH AVE N. SUITE ¢ PO BOX 540073
LAKE WORTH FL 33463 GREENACRES FL 33454
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
o[ e T — e e e T L —] = o = . - = e - “"65'0919112——"~ “7|F FNotApplicabla] T
Zip Country P Country 5. Certificate of Stalus Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RNARD' MARTIN Street Address (P.Q. Box Number is Not Acceptable}
5350 10TH AVE N, SUITE 1 . :
LAKE WORTH FL 33453
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
FSIGNATURE
Signature, typed of printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
:!‘9. 1hlsf-c|9rp0ratl9n is ehlglblg toI Sil[lif}{(lle intangible " Fil.h.nE NOW!ID I';':EE Is'||$l;| 50.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D . [ pelete TITLE j [ change  [] Addition §
NAME RIVARD, MARTIN NAME / &
sTREET ADORESS | 5350 10TH AVE N, SUITE 1 STREET ADDRESS / §
orTy-5T-21P LAKE WORTH FL 33463 CITY-ST-ZIP w
TITLE [ pelete TTLE [ cChange [ Addition 5
NAME NAME
STREET ADDRESS L _ STREET A ADDRESS e e . S U N
| emy-gre T YT T T TooTrET T e SR T T o
TTLE [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TULE [ pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Defete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE 1 Delete TITLE [ Change  [] Addition
NAME .° NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
ad in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
SIGVHRE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



