FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 am

N | I

DOCUMENT # V34029 Secretary of State
ATLANTIC INSURANCE AGENCY OF THE PALM BEACHES, | 05-23-2002 90063 008 ***150.00
NC.
Principal Place of Business Mailing Address
934 S DIXIE HIGHWAY 934 S DIXIE HIGHWAY tOLYVITR
LANTANA FL 33462 LANTANA FL 33462
: ) A A
2, Principal Place of Business 3. Maiiing Address l II”m"”H " "“ l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
65.03 17150 Not Applicable
Zip Country “p Country 5. Cerlificale of Status Desired [ fg;;g’q lﬁ;d;”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . _ I [ e NP ——— | W N . o o - R T ey S i —_—
JMKKOLA’ ANNE Street Address (P.Q. Box Number is Not Acceptable)
934 S DIXIE HIGHWAY
LANTANA FL 33462
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing i1s ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable, {NOTE: Registered Agent signature raguired when reinstatingy DATE
9. This corporation is eligible fo satisfy ks Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Coniributior:. O Added 1o Fees
(See criteria on back) L Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS A, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e wte T (3 Change [ Addition
NAME SAAKKOTAHEIKH NAME
STREET ADDRESS | —FB42-COPPERFIELD CIRCLE— STREET ADDRESS
anest-2e | LAKE-WORTH-F-33467—— CITY-ST-2P ,
me | p/ O Delete e AN SN TR ok thange [ Addiion
NAME JAAKKULA, ANNE NAME Thnke OLD- AMNNE
STREET ADDRESS | 7342 COPPERFIELD CIRCLE STREET ADDRESS
CITY-§7-21P LAKE WORTH FL 33467 CITY-ST-ZP
ME e _m e wme sz, )-Delete. o _ 1111 P - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
TITLE ‘ 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-71p
THLE [ Delete TILE [T change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ClTY-581-2IP CITY-8T-7iP
THLE [ Detete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further ceftify that the Information
indicated on this repert or supplemental reportis true and accurate and thal my signature shall have 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; gnd thal my name appears in 8lock 11 or Block 12 if
changed, or on an attachrment Witk-ap address, with all other like empowered,

2EQUIRED (b4 (05

o =
SIGNATURE Al PED OKPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

SIGNATUR

CR2E034 (9/01)




