FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 2§, 2003 8:00 am

DOCUMENT # V56731 Secretary of State
1. Entty Name * 02-25-2003 90126 027 ***150.00
ALLIED FLORIDA INSURANCE AGENCY, INC. -
Principal Place of Business Mailing Address
6400 QOVERSEAS HWY 6400 OVERSEAS HWY
MARATHON FL 33050 #C
us MARATHON FL 33050
r AR NHARRR KRR ERIAR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State ) 4. FEI Number Applied For

65_0349075 Not Applicable
Zip Country Zip Coumry. 5. Certificate of Status Desired . [ ig.ggtﬁi(ﬁtional
-~ 6.- Name and Address of Current Registered Agent L L 7. Name and Address of New Registered Agent
Name
SLAY' STEVEN Street Address (P.O. Box Number is Not Acceptable}
12235 OVERSEAS HIGHWAY o

MARATHON FL 33050

City FL Zip Code

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, | am familiar with, and accept
the obligations of registered agent

SJGNATUF?E
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00
. Electi ign Fi i
Atter May 1, 2003 Fee will be $550.00 ¥ o rond oo O ey Ba
Make Check Payable to Fiorida Department of State . '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AITLE DPS 3 Dalete TITLE [ change T Addition
NAME SLAY, STEVEN NAME
steer aooress | 153 #D US HWY 1 STREET ADDRESS
arv-st-ze | GRASSY KEY FL CITY-ST-2IP
TITLE T O Delete THLE [ change [ Addition
NAME SLAY, STEVEN NAME
STREET ADDRESS | 153 #D US HWY 1 STREET ADDRESS
CITY-ST-2IP GRASSY KEY FL CITY-ST-7IP
THLE V R e e = [ Delgte | e ) [ Change ] Addition
NAME SLAY, STEVEN E NAME ' - )
STREET AOCRESS | 153 #D US HWY 1 STREET ADDRESS
CITY-ST-71P GRASSY KEY FL CITY-ST-2IP
TITLE [ celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2IP
TITLE = Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHTY-ST-ZIP CiTY-ST-2IP
TILE [ Delete TITLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P

12. | hereby certify that the informaltiga sybols
indicated on this report or supplg
of the corparation or the receivep
changed, or on an attachman¥ri

SIGNATURE:

%r the exemption stated in Section 119.07&3)0) Florida Statutes. | further certify that the information
pérthat my signature shal' have the same legal effect as if made under oath; that | am an officer or girector
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 veEn § Smy 11903 3057430004

FICER OR DIRECTOR Date Daytime Phone #

/ e il
SGNAPHRE AND TYPED OR PAMTERNAME GF SIGNING O

/7 LOARLD |

AY

CR2E034 (10/02)



