2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V60988

1. Entity Name

A & L INSURANCE, INC.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90094 034 ***150.00

Principal Place ¢f Business

Mailing Address

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCORS IN 11

TITLE FD O ovelete TITLE [J Change [ Addition

NAME DONAHUE, ARTHUR R. NAME

street aboess | 6 CASA RIO DR. STREET ADDRESS

CITY-ST-ZIP ENGLEWOOD FL CITY-ST-2IP

TITLE ST ] petete TITLE [J Change [ Addition

NAME DONAHUE, LOUISE NAME

steer aooness | 6 CASA RIO DR. STREET ADDRESS

_omy-st-zie .l ENGLEWOOD.FL - CITY-ST-21P_ - e e

TILE D O Delete TITLE [ change [ Acdition

NAME DONAHUE, LOUISE NAME

staeet aocress | 6 CASA RIO DR. STREET ADDRESS

CITY-ST-2/P ENGLEWOOD FL CITY-ST-2IP

TITLE ] Delete THLE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TLE [ Detete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-2IP

TILE [ Delete LE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Slock 12 if
changed, or on an attachment with an address, with all other like empowered. . B

Y 4/- 975~ 7083

SIGNATURE: @Ld»a— R @mm ARTHUYRE £ Do Ril-ty =

Hez e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X

Date Daytime Fhone #

oy

6 CASA RIO OR & GASA RIQ DR
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 - -
us us
L €ASHA Rie. pR.
2. Principal Place of Business & “'(_‘ e iyda4 () 3. Mailing Address
- S NGLEWIaR D) 4 i
(LoD 3,22 3 4 CASR Rte R .
Suite, Apt. #, etc. 4 ! Suite, Apt. #, efc. - DO NOT WRITE IN THIS SPACE
Gty & State _ __.City & State — 4. FEINumber  §Q-3141870 Applied For
tl‘fG‘-c"UDO_D . /' L l:_f\fs Lk ',JCO O . F L . Not Applicable
—”T-ij‘-." ——— .___(FOU_er A S = Zig S —— -} =Count ’—-: e I T e o g P g el P :sa;?s:,qmnai"—’ =
3 e ~ 3 Sf:} /{ S fTH FE 2 Z 3 fﬂ%ﬁ S0 Tﬁ 5. Ceitificate of Stalds Desired ™™ 1] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONAHUE, ARTHUR R.
Street Address {P.C. Box Number is Not Acceptable
6 CASA RIO DRIVE ‘ pravie)
ENGLEWOOD F. 34223
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.
SIGNATURE M-L’L/ @ g,_‘-'vl— m_/lw S -2~
Signature, typed or printed neme of registered agent and ttle if applicakla. {NOTE: Registerad Agenl signatura required when rainstating) DATE
9: This corporation is efigible to satisfy its Imangible_. |, _ *.. FILE NQWII! FEE IS $150.00 10. Election C an Fi .
Tax filing requirement and eiects to do so. ~ After MAY 1, 2001 Fee will be $550.00 ~~~=|- TriztI(;Endaggrilr?;utig]r?.n(:lng ?dsd-eucl:lt?oh;?t;see
{See criteria on back} Make Check Payable to Department of State

CR2E034 (10/00)



