. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enlity Name Secretary of State

ATLANTIC INSURANCE AGENCY OF THE PALM BEACHES, | 05-10.2001 90327 003 ***150.00
Principal Place of Business Mailing Address
m TwumusyU

S —t—

L T EES Tt M

Suite, Apt. #, etc. Suite, Apt. #, eic.

JTAEARI

DO NOT WRITE IN THIS SPACE

I

City & State City & Stat - 4. FEl Number Applied For
Lé)\y'\BYOUU\C/\__ZF \ WM —= f 65-0317150 Nat Applicable
32-':%(_,{ Cg';_ (g o%n t/g\ -—‘52‘%[_{— bg' @ngﬁ. 8. Certificate of Status Desired ] gg';esmﬁﬁ’:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S - . A K L DL A IS

M Streat Address (P.C. Box Number is Not Acceptable)}
~LANTANA-FL33462— : K

T S Diie. oy

\

tatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

=20 —0 }

8. The above named entity,

SIGNATURE m;:\r e\ f ' OTE d when ) DATE
Signature, typed or prin me of registered agent and title if applicabla. (NOTE: Registared Agent s.gnature reguire: rginstating’
) o . ] m .

9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DPST O Dewte e Benange [ Adtion
NAME JAAKKOLA, HEIKKI 1. NAME _

STREET ADDRESS 'ﬁﬁST‘fGﬁéH‘KEY'S'mEET—— STREET ADDAESS 1 zDL'(D- C O_P?E.—‘ A et S e
CY-S12P | LAKE-GHARLESTON Ft— stz | Avee OOy SEe TSRME )
TITLE D [ Delste TILE ' (Sehange O Addition
NAME JAAKKULA, ANNE NAME —_

STREET ADDRESS | .837-TOREHKEY ST STREET ADDRESS 1 %L(g— (a8 O’Pﬁ—;—?-‘-\—\ =il BN By
srvsizf | | AKE WORTH Fl 33447 sz LAk e U0y TR SHRA6T)
TITLE [T pelete TITLE (] Change [ Addition

NaeE -~ | T T : NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE . 1 oelete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORE3S

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with ess, with all other like empowered. L
SIGNATURE: ——= ( % /
SIGNATURE AND TYP] R PRINTED MAME OF S5IGNING OFFICER OR DIRECTOR Data Daytime Phans #

v Leanteanen. G (A

D 1AM

DOCUMENT # V34029 May 10, 2001 8:00 am

CR2E034 {10/00)



