/ FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am
Secretary of State

DOCUMENT # 461 156 01-21-2003 90148 040 ***150.00

1. Entity Mame

THE INSURANCE HOUSE OF SOUTHWEST FLORIDA, INC.

7

AY  ZBOBLSO ||

Principal Piace of Business Mailing Address gV
1218 E CAPE CORAL PKWY : PO BOX 100786 oUUUJY
CAPE CORAL FL 39904 CAPE CORAL FL 33210

E— ISR

7/ L?Z;‘/ (’a,pp_ (’om[

Suite, Apt. #, etc.

Suite, Aol #, etc. [0 CHECK HERE IF MAKING CHANGES

ity & State City & State 4, FEl Number 1 Applied For
cal  Fl 59-1865165

Opo. Not Applicable
o N C"“P"t '( Zip Country ‘- - $8.75 additional
! 33q0‘-/ . 5 5. Certificate of Status Desired O Fee Reuirod
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - : - Name :
KAYLOR, KENNETH M.

1318 E CAPE CORAL PKWY W) .7t H‘f;?%ib'e)pﬂ cal FPrWY

CAPE CORAL FL 33904

Fal

(' ape (loron FL [ 23904/

8. The above named entity submils this statement for the purpose of changing its registered office or redistered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent. i
L

- SIGNATURE’
o Signature, typed or printed name of registered agent and title if applicadle. {(NOTE: Registered Agent signalure required when reinstating) DATE ,
.0 FILE NOWN! FEE IS $150.00
RN ' 9. Election Campaign Financin,
" After May 1, 2003 Fee will be $550.00 Trust Fund Coitri?:)ution s | fﬂi{eg?oh;?;ss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TE PD {7 Detete TME ﬂ(}hange [ Aqdition g
NAME KAYLOR, KENNETH M. NAME =]
sTReeT Aokess | 4811 DEL PRADO BLVD sectaonness | {713 East Copa Qovol Pkw 3
_5T- _5T- =T
orv-sr2¢ | GAPE CORAL FL o | Cape Qocal 3396¢ g
T STD [ Delete e X crange O3 ddion &
NAME SAMMONS, SHERRI NAME Q \ :
STREET ADDRESS | 4811 DEL PRADO BLVD sweeroneess | 17718 Eagt Q&.Pe- ovo.
cmv-sT-2¢ | CAPE CORAL FL CITY-$T-71P 0 apld Q df‘m‘ (: } 23904 :
TITLE ‘ . oo Lo cofome o e T T 3 Change = +f]-Addition~| : = %
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2IP CITY-8T-2IP :
TILE [ pelete TILE [ Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP :
TIE {7 Delete TITLE [ Change  [] Addition i
NAME NAME i
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeng witpan address, \:vilh all otheyflike empowered.
- r
YA {\\ 1 g
SIGNATURE: _ NXHALAETT L0
-~ SIGNATURE AND TYPED QR PR Daytime Phane #




