: D 8
2002 UNIFORM BUSINESS REPORT (UBR) FILE g
] [fs]
DOCUMENT#  P94000005305 Apr 11,2002 8:00 am &
1. Bty Name ecretary of State
THE-FLORIDA INSURANCE GROUP OF VOLUSIA, INC. 04-11-2002 90022 029 ***150.00
Principal Place of Business Mailing Address
1386 5. SAXON BLVD. 1386 3. SAXON BLVD.
DELTONA FL 32725 DELTONA FL 32725
2. Principal Place of Business 3. Mailing Address ”II""' "I"m I’l“ IIm II’H "m IIm Ilm I“I”u“ "m I“”"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—322?963 Not Applicable
Zi Count Zi Count iti
P Ly ® ountry 5. Certificate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e e T e e — —_—
RODRIGUEZ, JU Street Address (P.O. Box Number is Not Accepiable)
1386 S. SAXON BLVD
DELTONA FL 32725
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Regisiered Agent signature requirgd when reinstating) DATE
9, This corporaticn is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ' - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _ﬁi‘;t'?:r%aggifgu';?:mmg 0 f‘%oo May Be
o . ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, {QFFICERS AND DIRECTORS 12. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ ') [ Delete TITLE [ Chenge [ Addition | &
NAME * RODRIGUEZ, JULIAN NAME 228
staey Aooness | 1386 S. SAXON B;VD STREET ADDRESS 3
orvisroe | DELTONA FL 32725 -T2 &
TITLE v [ deleta TITLE [ change (] Additicn 5 ’
NAME RODRIGUEZ, ELAINE ¥ NAME
streeT aD0RESS | 1386 S. SAXON BLVD. STREET ADDRESS -
CITY-ST-ZP DELTONA FL 32725 CITY-5T-2IP
s IME= - oufa8Te o —zm i T e e Detgte™ = ||~ TME - R = =~ “~===[J-Change - [ Addition |
NAME RODRIGUEZ, ROSA B NAME
STREETADDRESS | 1386 S. SAXON BLVD. STREET ADDRESS
CITY-§7-21P DELTONA FL 32725 CITY-$T-21P
TTLE P : O oelete TITLE O change {7 Addition
NAME RODRIGUEZ, JULIAN E HAME
steeT aoDReEss | 1386 S. SAXON BLVD STREET ADDRESS
CITY-ST-2P DELTONA FL 32725 CITY-ST-2IP
TLE ) O Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIry-S1-2IP
TITLE [ Detete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§7-2P CITY-ST-2P
13. i hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplgaesjal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
m;lthe cgrporatio ar e Megeivg stéeg empowgred to execute this repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on 4 \ address, fyith ajrother like empowered.
- v P O04-p2~02
i TA g
1045 985-24992

SIGNATURE:

Data Daytime Fhane #

SIGNATURE ANDATYPED OR PRINTED Npfag

+ 4 A



