FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 09,2003 8:00 am

DOCUMENT # V12448 ecretary of State

1. Entity Name 04-09-2003 90129 017 ***150.00
BINFORD INSURANCE NETWORK, INC.

Principal Place of Business Mailing Address
2763 SHERIFF WAY 13311 BRIARWOOD CIRCLE
212 HAGERSTOWN MD 21742

N AR AR AR AR

2. Principal Place of Busingss

/331) Briarwood Ciecd

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 03 Applied For
HA&!&?_S'TD!J#} Mp - 6 09562 Nat Applicable
t . . Zi Count " . i
ountly ¢4 's'n P ouriry 5. Certificate of Status Cesired O $8.75 Additional
2 ’7 ‘1‘2 Fes Required
i 6. Name and Address of Current Registered Agent ) ) " 7. Name and Address of New Registered Agent
Name

REYER, JAMES N
5301 N. FEDERAL HIGHWAY

Street Addrass (P.O. Box Number is Not Acceptable)

SUITE 130

BOCA RATON FL 33487 Ciy FLL | 2° 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or printad name of regisiered agent and ttla if applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE

») FILE NOWI!! FEE IS $150.00 9. Election Campaign Financin

ol After May 1, 2003 'Fa? will be $550.00 Trust Fund C;tr?bulion‘ ¢ [ ?c?dle?ﬂ?ohfl:)ésa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TLE K change [ Aagition
NAME BINFORD, MARK N. NAME
STREET ADDRESS | 2763 SHERIFF smectavoress | £ 330 BRIARWOOD Cie.
CITY-ST-71P WINTER PARK FL CITY-ST-2IP HACERSTO t/a) . /V’D 2 1Y 32—
T 1 Detete ML T Ol Crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TILE R el - TR P e <o ~Flpeles— famE | vrTmSseTI s T - =7 o=t ew =0 [HChange [C]-Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CoITY-S§T-2IP
TITLE . O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P CITY-§7-2IP

12. | hereby certify 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 this report or supplemental report is true and accurate and that my signature shafl have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 1f
c¢hanged, or on an attachment withyhin adgdress, with all(olhEr like &

SIGNATURE: o LEA

RE AND TYPED CR PRINTED E OF SYGNING OFFICER OR DIRECTOR Dats Daytima Phona #

QUIRED £4p3 0/, 792 2625

8v  Sr0Ess0

CR2EQ034 (10/02)



