FILED

d . .
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am &
UNIFORM BUSINESS REPORT (UBR) S y t f Stat 3
'DOCUMENT #  P99000052311 I z
1. Entity Name 05-02-2003 90395 021 ***150.00 ‘
THE RELENTLESS INSURANCE GROUP INC.
Principal Place of Business Mailing Address
4010 57TH AVENUE SOUTH STE 204 4010 57TH AVENUE SOQUTH STE 204
LAKE WORTH FL 33463 LAKE WORTH FL 33463
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5-00 Applied For
6 35722 Not Applicable
j i Count
2p Country Zip uniry 5. Certificate of Status Desired O $8 75 Additional
- — . - — . _ N Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s Name
MCALONAN F CIS R JR. Street Address (P.0O. Box Number is Not Acceptable)
4010 57TH AVENUE SOUTH STE 204 .
LAKE WOHTH FL 33463 ;
: Cit Zip Code
- 5 &4 FL | *°
8. The above n_amed_émity 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 ="~ :
Signatura, typed o printed name of registered agent and tile if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
9. Election C Fi
. Afr oy 1,2000 Feo will e $550.0 e Coag s ) $5.00 s
Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS _l_11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
he DPD [ Delete e ) Change [ Addition | &
NabiE MCALONAN, FRANCIS R JR. A 2
staeet apoRess | 4010 57TH AVENUE SOUTH STE 204 STREET AUCRESS 3
orv-si-zp | LAKE WORTH FL 33463 £rY-§T-21P I
o
TLE [ celate TITE [1cChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 GITY-ST-21P
TILE O patete HILE O Change [T Addition | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CITY-5T-29
TILE 3 Colete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TILE O Delete l TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20P CITY-8T-2IP
TME 3 Delete THLE ClChange [ Addition
NAME NAME
S'[REET ADDRESS STREET ADDRESS
CIvy-§1-21P . CITY-ST-2IP
12. [ hereby certify that the information supplied wj is tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repg true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee owered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears |n Block 10 or Block 11 it
changed, or on an attachment with an acd with all other like empowered.
LA ﬂ 145 / J ~ I{
SIGNATURE: SIGN/TUR W%SQ&E» ~els /(1 S oo o o/ 3 S§ - 3132
smumu@fan OR pﬁn‘ren NAME OF SIGMING OFFICER R DIRECTOR Date { f Daytime Phona #




