FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
’ 05-05-2003 91805 022 ***150.00
DOCUMENT # V60988
1. Entity Name
A & L INSURANCE, INC.
Principal Place of Business Mailing Addrass
6 CASA RIO DR A & L INSURANCE INC
ENGLEWOOD FL 34223 € CASA RIO DR .
- ' - [WRAINBMVRGWERm,
ug

2. Principal Place of Busingss 3. Mailing Address * )

Suite, Apt. ¥, atc. Suite, Apt. #, atc. [0 GHECK HERE IF MAKING CHANGES

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

Zp Country Zp _ Country 8. Cortiicate of Status Desired [ fg-;’fqm‘“""

6. Name and Addresa of Current Registared Agent e o ms o . _T._Name snd Address of New Registered Ageml . .
L T e T L ET JRICr —_ - - — . Name- -—- — _ T ] e

DONAHUE, ARTHUR R, Street Address (P.O. Box Number is Not Acceptable)

8 CASARIO DRIVE ...

ENGLEWOOD FL 34223

o - '§ City FL I Zip Code

:B. The above named entity sulfni!s thig statemnent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent. o .

SIGNATURE o

. Sigmanure, typad o princed rame of regisiered agent and tie i applcable. (NOTE: Ragistarad AQérnt GiGRatry MOuinsd whan roingiating) DATE
R - FILE 'NOWII! FEE 1S $150.00 ‘-~;;T 9. Etection Campéign Financing $5.00 Maype | -
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. 00  Added fo Foes ‘
Make Check Payable to Florida Department of State
0. - OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TRE PD . [ Delete THLE DO Cangs [ Addition { &
NAME DONAHUE, ARTHUR R. : NAME g
smeet aporess | § CASA RIO DR. : . STREET ADDRESS §
cmv-st-ap | ENGLEWOOD AL Ciny-sy-ap . 8
TLE SVT O Delera TME DOctargs [ Addition %
NAME DONAHUE, LOUISE HAME
STREET ALDRESS | § CASA RIO DR. y STREEY ADORESS
omv-sr-ap | ENGLEWOOD FL _ CITY-ST-2P )
L lp v s e o T e et m e — T T T T O changs (] Addifon |
— |- ME——| DONAHUE, LOUISE— - - L L =

STREET ADORESS | 6 CASA RIO DR, STREET ADDRESS
env-st-2P ) ENGEFWOOD FL . ci-§1-2p )
TLE 0 Defete TIME Ochenge [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-SI-2IP CIY-ST1.2P .
me OJ pelete TE O change [ Addition
NAME NAME ‘ ,
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delste LT3 O change  [J Addnion
NAME . NAME
STREET ADDAESS STREET ADDRESS
CTY-§1-4P - CIY-S1-0P

12. | hareby certify that the information supplied with this filing does not qualify tor ihe exemption stated n Section 119.07{3)i). Florida Statutes. | further certify that tha information
indicated on this raport or supplemental 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 corporalion of the raceiver or rustee empowered fo executa this report as requited by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |
changed, or on an attachmant with an address, with all other like smpowered.

Iy

SIGNATURE: 2




