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< -~2003 FOR

UNIFORM BUSINES

PROFIT
S REPORT

CORPORATION

FILED
Secretary of State

03-21-2003 90096 032 ***150.00

. |DOCUMENT# H31891
: 1. Entity Name
INSURANCE OFFICE OF AMERICA, INC.
Pringipal Place of Business Mailing Address
150 NORTH WESTMONTE DRIVE 150 NORTH WESTMONTE DRivE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE $PRINGS FL 22714
us

us

Mar 21, 2003 8:00 am

A

2. Principal Placa of Business 3. Mailing Address
Suite, Apl. #. elc. Suite, Apt. #, etc. 03 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appliad For
59—2472656 Not Applicable
Zip Couniry Zip Country g e $8.75 Additional ;
o R e - N i 5_ Certificata of -St_atus Desired I:] Foe Required
6._Name and Address of Current Fegistzred Agent 7._Name and Address of New Reglstered Agent b
. Name )
MORAN, THOMAS P. Sireet Address (P.O. Box Number is Nol Acoeptable)
111 N. ORANGE AVE, SURTE 1200
ORLANDO FL 32801 :
City F L Zip Code
8. The above namead antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE i : —
s"""‘.‘"‘ typed or primied rame of reitiored agent and lite it applicabie. (NOTE: Regisiaved Agmlﬂwmmwwmmmng) DATE
FILE NOW!! FEE IS $150.00 . — )
Ater lay 1,203 Fo wi b $50.00 P o ST ) $5.00 oy o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS — 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 13 _
TME Dp _ 7 Detate nne [ cChangs [ Adition g
NAME RITENOUR, JOHN K. NAME ] S
staeeragoeess | 475 LONGMEADOW LANE STREETADAES, 3
cr-g{e | LONGWOOD FL 32779 OTY-8t-21F | , &
THLE D {7 Detete TIE [Tchangs [ Adaition g
HAME MANFRE, MARK NAME
STREET A00RESS | 150 NORTH WESTMONTE DRIVE STREET ADDRESS
_| or-st-ae 3 A TAMONTE SPRINGS FL 32714 CivY- ST-21P _

mED___ . e Dty — - - [ TRE S T CIChenge  (J Adgiton |
HAME SCALISE, TOM . NAME
STREET ADDRESS 150-NORTH WESTMONTE DRIVE STREET ADDRESS
Fr-si-ze | ALTAMONTE SPRINGS FL 32714 GiTY-57-2P
Lt D : 0 pelete e Ol change  [Jaddivon |«
HAME LODWICK, DAVID NAME
STREET ADDRESS | 150 NORTH WESTMONTE DRIVE STREET ADDRESS
Gn-st-ze | Al TAMONTE SPRINGS FL 32714 CITY-5T-Z1P
i D O Deete TNE D) Crange [ Addition
HAME MAK}, DAVE _ HAME
STREETADDRESS | 150 NORTH WESTMONTE DRIVE STREET ADDRESS
orv-s-z¢ | Al TAMONTE SPRINGS FL 32714 ciry-st-zp
me D B(mrm ME {JChange [ Addition
NAME DUENOW, VERN ' NAME
STREET ADORESS | 150 NORTH WESTMONTE DRIVE STREET ADDAESS
cmv-st-2> | ALTAMONTE SPRINGS FL 32714 CIFY-S§T-2p

12. | hereby cen}lrhy that the information supplied with this filing does noy
i i plemontal report is true an accurate
'96 mpowered to execuls this #
d ithiailother like ampowered,

indicaled on

qualify for the exemption stated in
€port as required by Chapter 607, Flori

) Section 118.07{3)(i}, Florida Statutes. ! further cerfffy that the informaiion
and thal my signature shall have the same legal effect as if mada under cath; that | am an afficer or direcior
'da Statutes; and that My name appears in Biock 10 or Block 111l

HRNGG: g p

Y07 938-4

OFFICER OR DIRECTOR

e

Darytine Phona #




