FILED
2003 FOR PROFIT CORPORATION Apr 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
PoreneNT ¥ PIS000050326 Y L ae

1. Entity Name
SUDLER INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address
300 S PINE ISLAND RD 300 S PINE ISLAND RD
o7 247

i ¥ M IR

2. Principal Place of Business

LSS5 Wefod BaY BwWO | /555 KHER GAY 4LV

Suite, Apt. #, elc. Suite, Apt. #, etc. -
STE. Ao STE. 200 ¥4 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
C ﬁ‘AL- S PP\\IJG S FL CO ({f‘-‘- S? ﬂ\\IJGS N FL . 65‘0588651 Not Applicabla
lea 3 o")é Co(ujmr):y A 3 3'0 ') A CoLujnt A 5. Certificate of Status Desired [} §g'g§qlﬁﬁ’:gi°"a‘
- - 6. Name and Address of Current Registered Agent - .- .- . ~7~Name and Address of New Registered Agent
SUDLER, ROBERT A - RGBE’U /l SUPLER
! N Street Address (P.O. Box Nymber is ot Acceptable)
300 S PINE ISLAND RD EYOENGS " BAY B vp. STE @00
#247
PLANTATION FL 33324 i
Neopal sPRINGS FL | $3%9¢

8. The above named enmy subm\ts this statement for the purpese cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

VSIGNATURE A. &Jéo(jﬂ ’/ /jo3

Sngnature 1yped or punted name of registared agent and title if applicable {NOTE: Ragistered Agent signature requirad when reinstating) pate
. ;
FILE NOWN! .FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
. Make Check Payable to Fiorida Department of State
" 10._ ) . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D : O Dslete THILE M change [ Addition
AV SUDLER, ROBERT A N
STREET ADDRESS |3RB-S-PINE1SLAND-RE-#247- sreeT nRess | SO 3y . W (| TH wAY
ouF-sTZP T PLANTATIONFL33324— avseze | coppan gPANES FL 3307¢
TITLE (] Delete TIME i [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iF CITY-ST-21P
Tine ) ’ T T Ooetee ™ Bme ™ — | - - — "‘Oichange L[] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2ZIP
TITLE [ Dalete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ nelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE ; 3 telete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exermnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver cr trustee empowered (0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach% with an address, with all other like empowered.

S Robert A, Sudl.
SIGNATURE: _/)d%: URED President oo 4/1/03 954 424-1410

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

AV  9/88820

CR2E034 (10/02)



