UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION

FILED
Aug 07,2003 8:00 am

DOCUMENT #

PO1000017992

Secretary of State

08-07-2003 90120 037 ***150.00

1. Entity Name

GREAT INSURANCE JOBS, INC.

Principal Place of Business
1235 NORTH ORANGE AVENUE

-Mailing Address

1235 NORTH ORANGE AVENUE

ORLANDO FL 32804 Coes it ORLANDO FL 32804 - . . .
2. Principal Place of Business 3. Mailing Address H“"“l “’ Ilm “l" Ilm IIW m” "“Hm“"ﬂ ““mmw ‘m
Suite, Apt. #, efc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 664 Applied For
59-3714 Not Applicable
e Gouniry Zip Couniry 5. Certificate of Status Desired O ?eae'ggq l‘zfggianal
T 7T 7 7 6. Name and Address of Current Registered Agent ¢ 770 T TToTe ~ 7. Name and’Address ot New Registered Agent™ ™"~~~ ™~
Name
KOTROBA, SCOTT

1235 NORTH ORANGE AVENUE .. *

ORLANDO FL 32604

Street Address (P.O. Box Number is Not Acceplable)
...n‘- ¢ o j;\

AY  ELOP0IO

City

Zip Code

8. The abowe named entuty
the obllganons of re G

SIGNATURE

bmits. 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

- 7a7iesl

Signature, Wmed narme ol ra{;islefed agent and {itla it applicabla

(NOTE: Registerad Agent signature raquired when rginstating}

DATE

Make Check Payable to Florlda Department of State

FILE NOWI!!l FEE 1S $150.00
After May 1, 2003 Fes will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O Defete TITLE Cichange [ Addition

NAME KOTROBA, SCOTT NAME

streer aooress | 1235 NORTH ORANGE AVENUE STREET ADDRESS

orv-si-ze | ORLANDQ FL 32804 CITY-ST-2P

TITLE 1) 1 Delete TMLE [ change [ Addition

NAME LEAR, ROGER NAME

sraeer 00RESS | 1235 NORTH ORANGE AVENUE STREET ADDRESS

oY ST-IP OHLANDO FL 32804 _ Nomstze | . L -
DTS T - T e e e [T e R s S = = [=TChange=—[-1"Addition>

NAME ' NAME

STREET ADDRESS STREET ADDRESS

oIy -ST-2IP CITY-$T-2Pp

TITLE 7 Detete TILE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2PP

TITLE [ Delete TITLE JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE O pelete TITLE [ Change [ Addition

HAME . NAME

STREET ADDRESS W STREET ADDRESS S

CITY-5T-21p CITY-ST- 2P b

CR2E034 (10/02}

f )

12. | hereby certify that the information supgfied with this flllng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statuies. | further certify that the information

indicated on this report or supplement
of the corporation or the receiver or infsles emp

report is trye and accurate and that m

changed, or on an attachment with anjaddress,

SIGNATURE: RIS

o

2D

ngture shall have the same legal eﬂect as if made under cath; that | am an officer or director
red by Chapter 607, Florida Statules; and that my namegppears in Block 1

or Block 11 if

( $07)
4,70 {QQ

SIGNATURE ANDTYPED OR PRINTED *ME OF SIGNIYE OFFICER OR DIRECTCR

Date

Daytime Phona #




N

, PR hrrund

GREAY

ﬁb\”b\o‘ﬁ\k\
zpf%/aooom%g

Florida Department of State

To Whom It May Concern:

The UBR Report was not received in time to mail out payment on time. Please accept
payment of $150 with no penalty charge.

A~

Scott F.: Kotroba
President

e — = - e —— B — — -

www.greatinsurancejobs.com 1235 North Orange Avenue . Orlando, Florida 32804 Pu407-670-1600 rree 800-818-4838 rx 407-898-0444



