FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # P92000014596 Secretary of State

1. Enlity Name 02-06-2003 90079 042 ***158.75
INSURANCE OPTIONS PLUS, INC.

Principal Place of Business Mailing Address

4471 LAFAYETTE STREET 1535 N MAITLAND AVENUE

MARIANNA Fl 32446 MAITLAND FL 32751

2. Principal Place of Business 3. Mailing Address . ‘ ’Il“ln Hl mll HI“ ||”| ||”| Ilm ||1|l III“ |’||l ||“| |||‘||”I ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, sic. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

59-3162019 Not Applicable

Zip Country Zip Country

ﬁ $8.75 Additionas

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGISTER, LLOYD Street Address {P.0. Box Number is Not Acceptable)
1535 N MAITLAND AVENUE
MAITLAND FL 32751
City FL Zip Code

B. 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 obligations of registered ageni.

R

SIGNATUHE

_'.lgnalura typed or printed name ot registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
[[1]
AﬂF";ﬂE N‘?\;lﬂﬁ.'.i ';EE |S“5;15§505g 00 9. Election.Campaign Financing $5.00 May Be
er May ee wili be Trust Fund Contribution. O Added to Fees
Make Che,ck Payable to Florida Department of State
10. S - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ., % '.DC [ Deleta TME [ Change [ Addition
neme BREGISTER, LLOYD E NAME
sTReeT ameRess | 507 FORESTOOD CT STREET ADDRESS
CTY-57-2IP MAITLAND FL ) CITY-§1-2IP
THLE DST B [ peletz TITLE [Q change [ Addition
NAME PACE, ERICK NAME
sTReeT ADDRESS | 1535 N MAITLAND AVE STREET ADDRESS
CITy-ST-21P MAITLAND FL Iy -ST-71P
e DV [ Detets THLE [ Change [ Addition
NAME REGISTER, LLOYD E IV NAME
STREET ADDRESS | 1535 N. MAITLAND AVENUE STREET ADDRESS
crv-sT-2f | MAITLAND FL CITY-5T- 2P
TNLE [ pelete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITY- ST-2IP
TITLE . ™ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-8T-2IP CITY-ST-ZP
TITLE O Delete TITLE [J Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P

12. | hereby certify that the information supplied wit ualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true\an e that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowerdd to execule thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with

SIGNATURE: ___ Sl = RERMIRED Foiok Sace glb\lob Uy Dl D30

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #

CR2E034 (10/02)

K |



