FILED
u?q".%i’n'fﬂ“aE's‘.ﬂu'gscggggﬁﬂb%'ﬁ, Jan 06, 2003 8:00 am

DOCUMENT # 217184 Secretary of State
1. Entity Name 01-06-2003 90046 044 ***150.00
SCHOOL INSURANCE OF FLORIDA AGENCY INC.
Principal Place of Business ~ Mailing Address .
3097 CAMP RD P.Q. BOX 4250
QVIEDQ FL 32765 ] WINTER PARK FL 32783
| : IR IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] cHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEl Number Applied For

59-0856395 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g;gesq S;jéicitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cerm e Name o )

CONAUGHTY, THOMAS J Street Address {P.0. Box Number is Not Acceptable)

3097 CAMP ROAD

OVIEDOQ FL 32785

City FL Zip Cede

1
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 ar printed name of registered agent and titla if applicable. [NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 A N .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. [ Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] O Delete e [ Change [ Addition
NAME FAWCETT, PAULETTE S NAME
streer aooress | 3074 CORAL VINE LN STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-ZIP
TITLE y 1 Delete TITLE [J Change [ Addition
HAME BORASKI, JOSEPH A HAME
streer aDDRESS | 1026 CHATHAM PINES CIR APT 302 STREET ADDRESS
cmv-sT-2F | WINTER SPRINGS FL 32708 CITY-ST-2IP
TITLE PTD [ pelete TILE [ Change [ Addition
NAME CONAUGHTY,.THOMAS J HAME _
STREET ADDRESS | 4792 DUNBARTON DR STREET ADDRESS
CITY-ST-2P ORLANDO FL 32817 CITY-ST-2IP
TIE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIry-51-21P
TILE [ Delgte TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P CITY-ST-ZiP

ted in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ave th ct ag if made under path; that | am an officer or director
7607, Florida Statutes; and thal my name appears in Biock 10 or Block 111f

Ho)-365 -
//2/ 02 8,20

Data Daytime Phone #

12. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this report or supplemental report is true and accurate and that my signatur,

CR2E034 (10/02)




