2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am§

DOCUMENT # P99000042678 Secretary of State
1. Entity Name 05-02-2003 90246 049 ***150.00
M. RIVARD INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
5350 10TH AVE N. SUITE 1 PO BOX 540073
LAKE WORTH FL 33463 GREENACRES FL 33454
Suite, Apt. #, etc. Suvite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
- 65-09191 12 Not Applicable
Zlp . Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

:RWARD;:MAHL“N'—-:_—*;. —eES e ———
5350 10TH AVE N, SUITE 1

—Street’Address (P.OTBoX Number s Not Acceptablg)— —— ——= ————— - —~———

LAKE WORTH FL 33463

City FL Zip Code

8. Th& above named eniity 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.

CR2E034 (10/02)

SIGNATURE
) Signature, typad or printed name of registered agent and 1itle if applicable {NOTE: Registered Agent signature required when rainstating} DATE
A“::EE;:‘;:;; I;Efvtﬁ’ i‘::égg_oo 9, Elaction Campaign Einancing . $5.00 May Be
N Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D . [ pelele TILE [J change  [J Addition
HAME RIVARD, MARTIN NAME
sTReeT aDoRess | 5350 10TH AVE N, SUITE 1 STREET ADDRESS
girv-st-zp | LAKE WORTH FL 33463 CITY-$T-2IP
TITLE [ petete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE i - [ Delete TILE [ Charge [ Addition
CNAMETTTE T [ e s e cm e . NAME - . :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Celete THLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
THLE O pelete TTLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-21P CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
|s true and accurate and that my signature shall have4E shme legal effect as if made under oath; that | am arn officer or director
4 er exes gs required by Chag ’ Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: Iz ‘ 44743 S -439-099¢

SIGNATUREﬁDTVPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOH ate Daytirma Phone #

12. | hereby certify that the information supplied wj
indicated on this réport or supplemental rep
of the corporation or the receiver or tr fh
changed, ar on an attachme

s




