2003 FOR PROFIT CORPORATION

E E———

FILED
Feb 21, 2003 8:00 am

DOCUMENT # V40423
1. Entity Name

AAA ALL FLORIDA INSURANCE INC,

UNIFORM BUSINESS REPORT (UBR)

O ey

Secretary of State

02-21-2003 90835 038 ***150.00

Principal Place of Business
5500 N FEDERAL HWY
UNTY <

BOGA RATON FL 33487

Malling Address

5800 N FEDERAL HWY
UNIT 1

BOCA RATON FL 33487

7
LZ. Frincipal Place of Business 3. Mailing Address

TR B

Suite, Apt. #, atc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

COOK, ABELINE
5800 N. FEDERAL HIGHWAY
UNIT 1

BOCA RATON FL 33487

City & State City & State 4. FE) Number 65"0338683 Applied For
Not Applicable
Zi Countr Zi Countr . iti
F Y . vy 5. Cerlificate of Status Desired ~ [J - $8.75 Additionat
_ Fee Reguired
6. Name and Address of Carrent Reglstered Agent™ - - - =~ ~_7.-Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numnber is Not Acceptabile)

City

Zip Code

FL

the obligations of registered agent.

*
SIGNATURE

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.

I am familiar with, and accept

Signature, lyped or printed nama of registered agent and tile if applicable

(NOTE: Registared Agent signature required when reinstating}

DATE

x  FILE NOWII}* F.EE IS $150.00
After May 1, 2003 Fee wiill be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. []

Added to Fees

10. : OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D O Detete TE {J Change [ Addition

NAME COOK ABELINE NAME

STREET ADDRESS | 5800 N FEDERAL HWY #1 STREET ADDRESS

crv-st-2¢ | BOCA RATON FL CITY-ST-7P

TITLE [ pelete THLE {7 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IF CITY-ST-2IF )
1 Time ; o ' ) Coglee TILE™ - — - T Change - [ Addition |

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S5T-2IP

TIME CJ Detete TMLE [ Change [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-8T-ZiP

TITLE [ elete TIMLE [J Chenge [ Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-700 CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME i '

STREET AGDRESS STREET ADDRESS

DITY-ST- 2 eiry-sr-zie

12. | 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 on thig repart o supplernental report is true and accurate and that my signature shali have the same legal offect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: ik AT

i

$G- 24 (- 7357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

[-284Z

Daytime Phoneg #

CR2E034 (10/02)




