- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

S Feb 20, 2002 8:00 am
DOCUMENT # S41128 - S £S
1. Ently Name . ecretary of State
L & K INSURANCE ASSOCIATES, INC. 02-20-2002 90069 049 ***150.00
Principal Place of Business Mailing Address
1532 QLD OKEECHOBEE RD 1532 OLO OKEECGHOBEE RD
104 104
WEST PALM BEACH FL 33409 : WEST PALM BEACH FL 33409
- : RN AR MM
2. Principal Place of Business 3. Mailing Address - '
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65"0251080 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additignal
) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
KONZ‘ JOHN E Street Address (P.C. Box Number is Not Acceptable)
1532 OLD OKEECHOBEE RD #104
WEST PALM BEACH FL 33409
City FL Zip Code

B. 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
“  Signaturg, typed or printad name of registered agent and ttle it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
- N . . PR . . N '
9. _!T-hlsf(-:I?rporatpn is elltg|blg thJ satmslfy(\jls Intangible At FI!I;“E NOWU!I.le I::EE ISmst: 52535% 00 10. Election Campaign Financing $5.00 May Bo
ax Ting rfequuemen &nc elects o da so. er May 1, 2 ae will be ' Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE [ Change [ Addition
NaME KONZ, JOHN E e
STREET ADDRESS | 1532 OLD OKEECHOBEE RD #104 STREET ADDRESS
CITY-ST-2P W PALM BCH FL CITY - $T-ZIF
TITLE S O Deiete e [ Ghange  [] Addition
NAME KONZ, ELLEN B NAME
STREET ADDRESS | 1532 OLD OKEECHOBEE RD #104 STREET ADDRESS
CITY-ST-ZiP WEST PALM BEACH FL CITY-S7-2IP
TMLE VD ] Dateta TILE OJchange [ Addticn
N KONZ, DOUGLAS J. e X
STREET ADDRZSS | 1532 OLD OKEECHOBEE RD., #104 STREET ADDRESS \
~om:stze . | WEST-PALM-BCH:FL— - ~—— ——— - = e OTV-ST-2R | . _. __.__,.Lt-.,‘..ww_. —
TITLE [ Dalete TITLE O change [ Addition
NAME ) NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE 1 Delete TITLE - [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P ) ,

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | lurther certify that the information
indicated on this report or supplggnental report is frue and accurate angd that my signature shall have the same legal effect as if made under oath; that | am an officer aor director
of the corporation or the receivef pr trustee empowerad to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, wit

SIGNATURE: S/ 1 ladl 5K - 1 /14 f1000  Sti-e34-7723

AND TYPED OR PRINTED NAME OF SJGNING OFFICER onm (P0 ¢ C tac uf Date Daytima Phona #

[CITNIT <Y

nowr

CR2E034 (9/01)



