UNIFORM

e —————— .|
2003 FOR PROFIT CORPORATION

FILED

BUSINESS REPORT (uan) Feb 06, 2003 8:00 am

Secretary of State

RZNINGN |

12. | hereby certify 1hat the information suppiied with this fili
indicated on this report or supplemental
of the corparation or the receiver or trust

changed, or on an altachment with an address, with all other iike empowered.

SIGNATURE:

ing does not qualify for the exemption stated in Section 112.07(3)(i),
report is true and accurate and that my signature shall hav
ee empowered to execute this report as required by Chapt

Florida Statutes. | further certify that the infarmation

e tha same legal effect as if made under oath; that | am an officer or director
er 607, Florida Statutes; and that my name appears in Block TO or Block 11 if

\\d&/ Qe /;ﬂ}l’) 6% QM

Date Daytime Phone #

DOCUMENT #  P00000053354 x
<
1. Entity Name 02-06-2003 90123 037 ***150.00
INSURANCE BY CINDY, INC.
Principal Place of Business Mailing Address
6283 109TH TERRACE NORTH 6283 I_OS‘TH TERRACE NORTH
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
Suite, Apt. #, etc. -Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9 55 158 10 Applied For
S Not Applicable
<p Country p Country 5. Certificate of Status Desired O $8'75 ﬂ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
~ -d. Name -
O0ODWORTH, S M :
wooD , SHA . Street Address (P.O. Box Number is Not Acceptable)
150% DORMICONE CIRCLE N
SAINT PETERSBURG 33710
Ty 3 City FL Zip Code
8. The above named entjjs its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | armn familiar with, and accept.
the obligations of r ol agent. A ‘/
SnaTURE Catia U bt Shauen Woydon Ay 51 500>
|gnaiure Iyped or Dﬁ"?d name ni"f:gwstsrsd agent and titla if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE '
"FILE NOwWH! IS $150.00 ) - .
9. Election C Fi
o S s e Tonrwscommae 0 S50 e
:nqake Check Payable to Fio@ia Department of State '
10. " ¥ OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
e PSTD [ Delete e O change [ addition | &
NAME MODESITT, CINDY L NAME S
steeT aooress | 6283 109TH TERRACE NORTH STREET ADDRESS 3
CITY-ST-21P PINELLAS PARK FL 33772 CITY-ST-2IP o
TITLE [ Delete TILE [ Change (] Addition g '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME - - Toee e T T F e T ’ b ‘O Change [ Addition |” -
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S7-2IP
TITLE [J belete TILE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-57-2IP
TITLE [ Delete TITLE " change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-S1-2IP
TMLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP




