FILED

Apr 22,2004 8:00 am
2004 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # 530302 04-22-2004 90105 030 ***158.75
1. Entity Name
FLORIDA INSURANCE CENTER, INC.
P
Principal Place of Business Mailing Address
414 N ALEXANDER ST 414 N ALEXANDER ST
PLANT CITY, FL 33563 US PLANT CITY, FL 33563 US
z Princ'\pal Place of Business 3 Mailing Adaress Hll‘l‘ n‘ll “m ||‘I| m” I|“| HI‘ I‘l“ |‘|” I‘IH |I|“ I‘l” I’I”ll\ “ “I‘
Suite, Apt. #, elc. Suite, Apt, #, ete. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
59-1725442 Not Applicabie
. i Zj Courts it
e e o P | County N s — ountry . .. __|_5. Certficate of Status Desired b 58'75 Additianal
o= Foe. Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BROWNLEE, CARL D. Howard Stitzel TIT
13832 HWY 92 E Syest Aderess (P.C. Boy Number is Not Acceptabie}
1446 WALDON OAKS PLACE 386" cor{ing " reet
PLANT CITY, FL 33566
City . | Zip Code
Plant City FL 33563
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 oicligati
SIGNATURE ‘7)
Signatﬁ're‘fyped or printed name of regwst‘éﬁﬂﬁe’nl and tlils@pplbﬂhke {NOTE: Registerad Aganl signature reguired when rengtanng) <t DATE ¥ ‘_
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE vP /s /D Xl Change [} Addition
:::EEEI ADDRESS 1554(;WWN:L%EOS‘2)3\II(S PLACE :‘?:EEET is Br ee
WORES | 13832 Hwy 92 East
DITY-ST-ZP PLA Y, FL 33 Y-ST-2P
T CTY, T 33588 Pover, Fi— 33527
TIMLE vTD [ Detete Tme () Change [ Addition
HAME BROWNLEE, BRUCE HAME
STREET ADDAESS | 5208 JULESB VERNE CT STAEET ADDAESS
.| Lmv-st-zp o ] TAMPA, FL 33611 e e el e QOTYSSEDP ) o - - B T R LR
TITLE sD ] Detete TITLE O Change [ Addition
HAME BROWNMLEE, DENNIS NAME
STREET ADDAESS ; 13832 HWY 92 E. : STREET ADDRESS
CITY-ST- 7P DOVER, FL 33527 CITY-ST-2IP
TITE [ Detete TITLE J Change [ Addition
NAME - NAME
STREET ABDRESS STREET ADDRESS
CITY -51-71p Ly-§1-2P
TILE [ Defete TE " [ Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP o CITY-ST-2IP
MILE LI Dalete TITLE |1 Ghange ] Aadhiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S1-21P
12, | hereby cenify that the informatian supplied with this filing does gbt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statwtes. { further certily that the infarmation
indicated on this repen or supplemental report 1S Ifye and accur e and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalian or the [peaiver or trustee empgfverpd to exec e this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at ment WKp an address, a ikdfernpowered.
SIGNATURE! ¢l16 [oy FI3-15Y-360/
AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Data Daytime Phone # J




