2002 UNIFORM BUSINESS REPORT (UBR) Apr 24F12%512I)8.00 am

DOCUMENT # V50541 ecretary of State

1. Entily Name

HERB WELLS INSURANCE AGENCY, INC. 04-24-2002 90284 016 ***150.00
Principal Place of Business Mailing Address

6142 MIRAMAR PKWY. 6142 MIRAMAR PKWY.

SUITE D SUE D

MIRAMAR FL. 33023 MIRAMAR FL 33023 ; .

“s - T

2. Pgncipal Place of Business 3. Mailing Address ’
;Snme. ps fAbive Shme. 4s Above

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650347737 Applied For
Not Applicable

Zp ountry Zip ountry " ' $8.75 additional
! ? . i .
K“ &0 Yeant A 5. Certificate of Status Desired O Feo Required

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

———— . e = — T ——— =3 "'Néf_né —— e — — =
WELLS, HERBERT A., JR. Street Address (P.0. Box Number is Mot Acceptable)
6142 MIRAMAR PKWY.
SUITE D
MIRAMAR FL 33023 Gty FL | Zecoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

rlScsi0 W

AY

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this reper or supplemensay report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver orffugtee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ip.Block 11 or Block 12 i

changed, or on an attachment witj address, with all other like pmpowered. ?5’#)
et 12,2002 Ygt2000

SIGNATU RE: OR DIRECTOR Date Daytime Phana #

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
) 9.sthis corporation s eligible to safisfy its Intanginle o ELE NQW!!! FE_E_IS $150.00 10. Election Campaign Financing____ __$5.00 May B
Tax filing requirement and elects to do so. Altér May 1, 2002 Fée Will be $550.00 Trust Fund Conirioution. 1 hAdd-ed o Feyés
(See criteria on back) a Make Check Payable to Department of State
11,7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTCRS IN 11 -
TITLE D O Detete MLE O Crange 7 Addition | S
NAME WELLS, HERB A., JR. NAME N 0 Ne’ =3
streeT anoress | 6142 MIBAMAR PKWY, STE D STREET ADDRESS §
CITY-ST-ZiP MRAMAR FL 33023 CITY-ST-ZP o
TIILE 1 Delete TITLE ' Olcrange [ Addition | 5
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ' CITY-ST-2IP
e o = — [=l:nelete | e o o [ ].Change.___[] Addition..| __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TITLE ] pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$T-21P
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP



