FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P93000043189 Secretary of State
03-06-2003 90132 007 ***158.75

1. Entity Name
AMERICAN INSURANCE DESIGN, INC.

Principal Place of Business Maiiing Address .
1964 HOWELL BRANCH RD. 1964 HOWELL BRANCH RD. 1 UUJ “ 3Q
SUITE 106 STEA07 ] '
WINTER PARK FL 32792-1042 WINTER PARK FL 32792-1042
: : TR
2. Principal Place of Business . 3. Mailing Address
2154 Park Mutlmd ) 2154 Park (MouHood Gourt| - | |
Suite, Apt. #, etc. Suite, Apt. #, etc. \g CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number Applied For
m&;‘HW\’Id ., L ou'-l-lmd , FL 59-3187967 Not Applicable
%:7221 s) COUW% Zalp 2751 CDU[HS 5. Certificate of Status Desired B fi'gilﬁ;j:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
T USEBASTIAN, JOHNE™ T TR e "‘éeb%“lﬁ&/‘ma—h—a—ﬂ e\ o Y

Street Address (P.C. Box Number is Not 'AcceBE':ble)

1964 HOWELL BRANCH RD

WINTER PARK FL 32792 2190 Pavh. Mmoutomnd Gourt.

“ NastHomd FL | “**5%'7s]

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE; Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
g N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pel=te TIE . A Crange [ Addition
NAME SEBASTIAN, JOHN E ‘ NAME .
stReet aooress | 1964 HOWELL BRANCH RD, STE-107 sweeaoness | 2180 Pavhe f‘f\cu‘{"o“\cl Court
orv-sr-zie | WINTER PARK FL CITY-ST-2IP Mad Hard , L zv1s)
TTLE (3 elete TNLE [ Change ("} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TME N o - - me 0 e [ Change [ Addition
NAME N R T .
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE O Detete TITLE [JcChange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-41-2IP
TITLE O pelete TITLE ‘ [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver of lmates empowered to executethisreport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach o= ke empowered.
SIGNATURE: ___ S/ NATURE REQUIRED 2/2 /o> 407 613 b3co
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR =0 aytima Fhone ¥

e

ave

CRZEQ34 (10/02)



