2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P94000051412 Secretary of State
1. Entity Name 01-08-2003 90079 004 ***150.00
ENGELL INSURANCE BROKERAGE, INC. '
Principal Place of Business Mailing Address
401 CENTER POINTE CIRCLE 401 CENTER PQINTE CIRCLE 0 uwaﬂ 19 ﬁ.?’ﬂ
#1543 #1542 -
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
L : AR ER R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—32514% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae.gesq :;S:;“O“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e N e ~| Name: - . - .= ———
ENGEU" sCOoTT Street Address (PO, Box Number is Not Acceptable)
401 CENTERPOINTE CIRCLE
STE #1543
ALTAMONTE SPRINGS FL 32701 City FL | 2p 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. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signaturs, typed or printed name of registerad agent and title if applicable (NQTE: Regislered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 ) N ‘

5 ritay . 2000 oo wil o 550 o Dot Carpagn Froneno - $5.00 e oo
Make Chack Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TMLE D [ oelete TITLE [Jchange [ Addition
NAME ENGELL, SCOTT NAME
streer aooress | 401 CENTER POINTE CIRCLE #1543 STREET ADDRESS
crv-st-zp | ALTAMONTE SPRINGS FL 32701 CITY-57-2P
TILE D [ Delete TTLE O Change [ Acdition
NAME ENGELL, CHRISTINE M NAME
sTreer AnoRess | 401 CENTER POINTE CIRCLE #1543 STREET ADDRESS
orv-s--zr | ALTAMONTE SPRINGS FL 32701 CTY-ST-2IP
TITLE 3 Delets TITLE Clchange [ Addition
NAME ) - T ‘i NAME - B - - =T
STREET ADDRESS STREET ADCRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME FEE s . - NAME B - —— s
STREET A0 [ 03 miadh BT SO e ca i e enne R ADDRESE e T e e AT e nman £t pmne e
CITY-5T-2/ o omy-st-zp.. . L - .. . .- :

12. | hereby certify thatiiha inforrmation Supplied with this filing does not qualily for the exemption stated in Section 119.67(3)(i), Florida Statutes. } further cerfify tRat 1hé information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ik owered. )
SIGNATURE: .._J E%Uﬁ RSB Sogecc  Seloz  $07-33-5355

SIGNATURE AND TYPED O PRILE#D NAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phane #

CR2E034 (10/02)




