| FILED
2003 FOR PROFIT CORPORATION Se ADr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000045948 ecretary of State
1. Entity Name 04-07-2003 90162 003 ***150.00
MLC INSURANCE, INC.
Principal Place of Business Mailing Address
4613 MEADOW GREEN TRAIL 4613 MEADOW GREEN TRAIL
LAKE WORTH FL 33463 LAKE WORTH FL 33463 _
Suite, Apt. #, stc. — | SuteAptdoato ) [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FE) Number Applied For
65-0924103 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
= COOKE, MICHELE ) Street Address (P.O. Box Number is Not Acceptable)
. 4613 MEADOW GREEN TRAIL
* LAKE WORTH FL 33463
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. | am familiar with, and accept
the obligations of registered agem

SIGNATURE

Signature, typed or printed name of registered agent and lile i applicabla (NOTE: Registered Agent signature reguired when reinstating) DATE
; )
A FILE N?vzvéol '::EE Iﬁ $15gégg 00 9. Election Campaign Financing $5_00 May Be
fter May 1, 2003 Fee will be . Trust Fund Contribution. a Added 1o Fees
Make Check Payable to Florida Department of State : .
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O petete TITLE [ Ghange [ Addition
NAME COOKE, MICHELE L HAME ‘
streeT aooress | 4613 MEADOW GREEN TRAIL STREET ADDRESS
or-st-z¢ | LAKE WORTH FL 33463 BTy ST-2P
TITLE [ peleta X e [ Change [ Addition
. NAME-ef—\-‘b(‘,_-—:r-— i e e s SR P NI . CNAME -mmmmeo| oo o o e U N e e
STREET ADDRESS ‘N sReeT ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-71P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [ elete THLE [ change [ Addition
NAWE 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O pelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doe {fy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this regiort or supplemental report is true ang at my signature shal! have the same legal effect as if mage under cath; that | am an officer or director
of the corporation or the receiyénor trustee efhpowered to exfcute thig rddort as rgquired by Chapter 607, Fiorida Statutes; and th#t my name appears in Block 10 or Block 11 if
changed, or on an attac i i ,

SIGNATURE: ¥Y__ AN OARDNAE (Sl V0 ‘—l’/ 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dale Daviime Fhone &

TIPS

v

’

CR2E034 (10/02)



