*

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 471811 May 10, 2001 8:00 am
b ooty Nare Secretary of State
SIHLE INSURANCE GROUP, INC. .
. 05-10-2001 90086 029 ***150.00
Principal Place of Business Mailing Address
871 DOUGLAS AVE ‘ PO BOX 160398 (327160358)
ALTAMONTE SPGS FL 32714 P.0. BOX 160388 (327160398} o
Us ALTAMONTE SPGS FL 32714 . - 5 4 8 3] 7 2
us
e s IR AL SR CRRARRON
-
Suite, Apt. #, etc. Suite, Apt. i#, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-16§19274 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
~ 6. Name and Address of Current Registered Agent - R . .. 7. Name and Address of New Registered Agent
Name T T T —_ -
SIHLE, JERRY

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

2041 DYAN WAY
MAITLAND FL 32751 /930 PRIDGEUWATER DR

“HenTH Row FL | 255,

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,

SIGNATURE %MM -44&) | 7(__ 250/

Sigr@!, typed or prinﬂd name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
T i a2 | e B0 Foa B3 |10 Esslon Campsionoancing____$5.00 iy e _
2 ! Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE Eﬂfhange [ Addition
NAME SIHLE, JERRY NAME

street aporess | 2041 DYAN WAY STREET ADDRESS /9 30 BRIDSEWATER pp

cmy-sT-2p | MAITLAND FL CITY-ST-21P #EA—TM rond FL Ba7¥4 o

TITLE ST O Delete TITLE ~ [Change [ Addition
NAME SIHLE, JOAN NAME

srreeT aochess | 2041 DYAN WAY STREET ADDRESS 193p BRIDEEWARTER PR

CITY-ST-ZIP MAITLAND FL CITY-ST-ZIP #E&Tﬂ/fdh/ ~c 327 5/49

TITLE O petete TITLE ’ [J change ] Addition
NAME - - - : - N KT 2 - T oo T
STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-§T-2IP

TITLE 3 celete TILE [J Change [ Acdition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-7IP CITY-ST-2/P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE  pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blkock 11 or Block 12 if
changed, or on an aftachment with an address, with ail other like empowered.

SIGNATURE:  2eiald ¥ A fle D : “ead/ "/a?—fﬁfa%z,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # x 2 2'3

CRZE034 {10/00)



