3
N FILED :
2003 FOR PROFIT CORPORATIO ;
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am ;
1. Entity Name 04-02-2003 90039 024 ***150.00 '
SERVICE INSURANCE AGENCY, INC.
Principal Piace of Business Mailing Address
1615 SE 47TH TERRACE PO BOX 100099 -
PO BOX 29 CAPE CORAL FL 33310-0089
2. Principal Place of Business 3. Mailing Address : ’
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1569140 Not Applicable
ap Country Zip Country 5. Certiicate of Status Desired ] 98-79 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
— — - —_— — _——— e — — :
ROOSA’ RIC DV s Street Address (P.O. Box Number is Not Accepiable)
1714 CAPE CORAL PARKWAY
P.0. BOX 535
CAPE CORAL FL 33904 City FL | Zrcode
8. The above named enlity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agen Z é - ; / /
SIGNATURE 25225 ‘k ¢ ) / % a
. Signature, typed or printed name of registerac agent and ttle if apptcabie. (NOTE: Registered Agent signatuwe required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) .
. 9. Election C Finan
After May 1,200 Fe will be $550.00 Tostrna Contiosion 0 O Ao Be
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .-
TME PD [ pelete TLE O change ] Addition { & -
HAME BRICKNER, JOSEPH C _ NAME g
sTreeT aporess | 4508 S.W. 24TH TERRACE . STREET ADDRESS 3
arv-st-ze | CAPE CORAL FL OTY-ST- 2P 2
o
TTLE VDST [ pelate TITLE [ Change [ Addition 5
NAME BRICKNER, PAULA MAME
STREET ADDRESS | 4506 SW 24TH AVE STAEET ADDRESS
OTY-5T-7IP CAPE CORAL FL CITY-ST-2IP
TIME - - - - Ooeete ____ gmme __ [ __ . L o O Change [ Additien |
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP ’ CITy-ST-2IP
TIMLE O Delete TILE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME : i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE _ O Delete TLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS ! _ STREET ADDRESS
CITY-ST-2IP F CITY-8T-2IP
12. | hereby certify that the information supplied with this fiing 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 corparation or the receivar or trustes ‘empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr,e?mh all other like empowered. . )
S St Ui 2 )52,
SIGNATURE: SIGN M gzzte: Lers 74 /,é 02 (A J92/332

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
N



