2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2003 8:00 am

o it

changed, or on an attachment with ddress, with ail cther like empowered.

SIGNATURE: W REQUIRED

DOCUMENT # V50541 Secretary of State |
. <
1. Entity Name _ 03-19-2003 20114 002 ***150.00
HERB WELLS INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
6142 MIRAMAR PKWY. €142 MIRAMAR PKWY.
SUITE D SUME D
MIRAMAR FL 33023 MIRAMAR FL 33023
us us
2, F:risngipal Place of Business 3. Mailing Address
Ame. AS Pboe Seoe AL Llove.
B b ol
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 7737 Applied For
65-034 Not Applicable
Zi Countr Zi Count iti
P ounry P Ly 5. Certificate of Status Dasired J $8'75 A_ddatlonal
ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
[N G T e o B < R T e 2 e T
WELLS, HERBERT A., JR. Street Address (P.O. Box Number is Nat Acceptable)
6142 MIRAMAR PKWY.
SUITED
MIRAMAR FL 33023 Ciry FLL | Z° Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligatiens cf registered agent.
SIGNATURE
Signature, typad ar printed name of ragistered agent and title it applicable. (NOTE: Registared Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
N 9. Election Cal n Fina
At ey 1,2003 F wil b $550.0 et Gomnon 0 0 $500 e e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TITEE [ Change [ Addition S,
NAME WELLS, HERB A, JR. HAME g
smeeT aponess | 6142 MIRAMAR PKWY, STE D STREET ADDRESS W\fe— 3
CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-2IP g
L]
TTLE 0 Dslets TITLE [JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE o i U [ I ) - B : [Z)-Change— — 23 Addition- | —_
TNAME - T HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TIMLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-5T-2IF
TITLE [ Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP X CITY-ST-2IF :
12. | hereby certify that the information supplied with this filinaq does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementa] report is true and accurate and that 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 tpfflee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Btoﬁgao)k 11

/9';/&’2’. /R, 03 “9gy.20; 9 |

Daytime Phone #



