2002 UNIFORM BUSINESS REPORT (UBR) FILED

:

[ ]
DOCUMENT # _ P99000062367 MSay O{, 2002f gtﬂg am:;
1. Entity Name ecre al ’f O a e J<:
STATE AUTO INSURANCE AGENCY, INC. 05-01-2002 91497 002 ***150.00
Principal Place of Business Mailing Address
T756A NW. 44TH STREET 7756A N.W. 44TH STREET
SUNRISE FL 33351 SUNRISE FL 33351
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 5 Ug Applied For
6 305 16 Nat Applicable
Zn - .
P Country Ze Cauntry 5. Centficate of Staws Desred  []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name. - . .. . [ . - -
BE“'I'Y’ ORRIN R Street Address {P.C. Box Number is Not Acceptable)
105 S. MARCISSUS
SUITE 705
Y -
WEST PeM BEACH FL 33401 i 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.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. [NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirerment and efects to do so. After May 1, 2002 Fee will be $550.00 -
= Trust Fung Contribution. Added to Fees
Jo(8eserteraonback) . [ | _ Make Check Payable to Departmentof State. _ | . ..ol L e o e
L P ’ v » OFFICERS AND DIRECTORS I P © " ADDITIONS/CHANGES TO.QFFICERS AND DIRECTCRS IN 11
TLE ‘D Ceeee o Ooede TITLE - - - o : ©- - - [OChange~ [TrAcdition § 5
NAME SPECTOR, ARTHUR B NAME <)
streeT ApDRess | 2085 CORAL RIDGE DR., #301 STREET ADDRESS g
CITY -3T-21P CORAL SPRINGS FL 33071 CITY-51- 2P i
and
e D [ Delete TME Ol Change [ Addilion | &
NAME SPECTOR, SELMA R NAME
sTReeT 0DRESS | 2065 CORAL RIDGE DR., #301 STREET ADDRESS
orv-sz¢ | CORAL SPRINGS FL 33071 omy-5T-2P
e [ pelete TIMLE [ Change  [J Addition
NAME . e e s e oo NAME e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TILE [ Change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P i Cry-s1-7iP
TILE 7 o O oelete TITEE [ Change [ Adcition
NAME ‘ ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CiTy-8T-21P
THLE 1 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated dmthis report ar supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalier.or the receiver or lrustee empowered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an Mg, an addrass, witl kSpmpowered,
. er
SIGNATURE: ™ ‘z’//’ y / b RJY-JR-651f
I Dale Daytima Phons #



