2002 UNIFORM BUSINESS REPORT (UBR) Feb ong(i(];:zDs-oo am

DOCUMENT # 469080 Secretary of State

1. Entity Name

SERVICE INSURANCE AGENCY, INC. 02-05-2002 90037 017 ***150.00
Principal Place of Business Mailing Address

1615 SE 47TH TERRACE PO BOX 100093

PO BOX 99 CAPE CORAL FL 339100099

CAPE CORAL FL 33910

2. Principal Place of Business 3. Mailing Address ”"m Iml I|”| m" II|I”|”| “"m” ||||’ Iml m” Iml I|||’ ’|||

Sulte, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'1569140 Not Applicable

Zip Country Zip Country $8.75 Additionat

5. Certificate of Stalus Desired O

Foe Required

6. Name and Address of Current Heg‘I;tered Agent 3 & 7. Name and Address of New Registered Agent
Name
HOOSA’ RICHARD v S Street Address (P.O. Box Number is Nol Acceptable)
1714 CAPE CORAL PARKWAY
P.C. BOX 535
CAPE CORAL FL 33904 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf registered agent and Iitle if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
9. ?‘gffﬁ;rpcr!;at:ﬁ:a:::tg;t;lg ;?eﬁssigvétz ISr;tanglbIe FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
9 red ' After May 1, 2002 Fee wlll be 3550.00 Trust Fund Contribution, O Added to Fees
_ (See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete | e ‘ CJchange ] Addition
NAME BRICKNER, JOSEPH C | HAME
STREET ADDRESS | 4508 S.W. 24TH TERRACE H STREET ADDRESS
CITY-ST-2IF CAPE CORAL FL | CTy-53-2p
TILE VDST 7 Delete TITLE [ Change [ Addition
NAME BRICKNER, PAULA | HNAME
STREET ADDRESS | 4506 SW 24TH AVE | STREET ADDRESS
CITY-ST-ZIP CAPE.CORAL FL .- § CITY-ST-2P o . _ o
TME O etete | e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-2IP
TITLE [ peete TITLE [Jchange [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE O change [ Addttion
NAME MNAME
STREET ADDRESS : STREET ADDRESS
CITY-s1-7IP CITY-ST-2P |
TITLE 2 oelete TITLE [ cChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with gn address, witheali cther like emppwered.

Pt B, e loo) Seo fraw. 1 /0 () st

SIGNATURE: S{Zdé:ﬂ Jpondz S T s W0 ) S2c [Tead). (187 ) ) Y2/333
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

RIGEE-

o

CR2E034 (9/01)



