2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%gg)800 am

5 Zotty Nam H31891 ecretary of State
INSURANCE OFFICE OF AMERICA, INC. 04-29-2002 90041 033 ***150.00
Principal Place of Business Majling Address
150 NORTH WESTMONTE DRIVE 150 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32M4
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2472656 ) Nol Applicable
Zip Sountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
wlprm - L orETem R T - I, S % v oarmom wZn Jmmiems b Name oL T el . T L .-
MORAN, THOMAS P. Street Address (P.O. Box Number is Not Acceptable)
111 N. ORANGE AVE, SUITE 1200
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of ragistered agent and lita if applicable (MNOTE: Registered Agent signature required when reinstating) DATE
9, ‘;hisfﬁpr})oratio.n is elfgiblg t? satisfy(ijis Intangibie FILE NOWI!! FEE ISi E$‘l5€l.l}0 . 10. Election Campaign Financing $5.00 May Bo
ax ”r?-‘} rlequirement and elects 10 do s0. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. | Added to Fees
(See criterla on back) | O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE pp M Delete TILE [ Change [ Addition
NAME RITENOUR, JOHN K. NAME
staeer a0DRESS | 475 LONGMEADOW LANE STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32779 CITY-ST-ZIP
TITLE D [ pelete TITLE [J Change (] Addition
NAME MANFRE, MARK ' HAME
stReeT ADORESS | 150 NORTH WESTMONTE DRIVE STREET ADORESS
CITY- S-2i% ALTAMONTE SPRINGS FL 32714 Cry-1-2P
TImLE D , (3 Delete TITLE _ [ Change [ Addition
NAME " "SCALISE, TOM T NAME o i
STREET ADDRESS | 150 NORTH WESTMONTE DRIVE STREET ADCRESS
orv-st-2p | ALTAMONTE SPRINGS FL 32714 orTy-5T-29
TITLE D J Delete TITLE O Change [ Aodition
HAME LODWICK, DAVID NAME
sTREET ADDRESS | 150 NORTH WESTMONTE DRIVE STREET ADDRESS
orv-s-z¢ | ALTAMONTE SPRINGS FL 32714 CITY-ST-2P
TIE D A ' O pelete TE [Icrange [ Addition
NAME MAK), DAVE NAWE
STREETADDRESS | 150 NORTH WESTMONTE DRIVE STREET ADDRESS
crv-s1ze | ALTAMONTE SPRINGS FL 32714 CImY-ST-2P
TITLE D 1 pelete TITLE [JChange [ Addition
HAME DUENOW, VERN NAME
steeT anoRess | 150 NORTH WESTMONTE DRIVE STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 <ITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachinent with an aress' wittf4il other like empowered.
NPT '
SIGNATURE: N0 Made A danfle.  HAlrfer Y1 784300,
NAME OF SIGNING CFFICER OR DIRECTCR Date Daytima Phone #

21Q7 00N

Arf

CR2E034 (9/01)



