2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOEUMENT # May 24, 2002 8:00 am
ety s 471811 Secretary of State
SIHLE INSURANCE GROUP, INC. ' (5-24-2002 91282 016 ***150.00
Principal Place of Business Mailing Address
871 DOUGLAS AVE PO BOX 160398 (327160390}
ALTAMONTE SPGS FL 32714 P.O. BOX 160338 (327160358} .
Us ALTAMONTE $SPGS FL 32714
= OO R TR

2. Principal Place of Business 3. Mailing Address

Suile, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FE| Number Applied For

59‘1619274 Not Applicabile
Zp Country Zp . Country 5. Certificate of Status Desired [ $8-79 Addiional
’ Fee Required
T g Nameand ‘Attdress of Currént Registered- Agem——— = | iz ==<7-=Nagme and-Address of-New-Registored-Agent ===————————or
' Narme

S|HLE, JERRY Straet Address (P.O. Box Number is Not Acceptable)

1930 BRIDGEWATER DRIVE

HEATHROW FL. 32746

City FL [ ZrCoce

8. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fierida.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangiole FILE NOW1!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution n Addod to Foes
(See criteria on back) e Make Chack Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change ] Addition
e SIHLE, JERRY NANE
STREET ADDRESS | 1930 BRIDGEWATER DRIVE STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32746 CITY-ST-2IP
TIRLE ST [ Delete TITE [ Change [ Addition
N SIHLE, JOAN hE
STREET ADDRESS 1930 BR'mEWATER DRNE STREET ADDRESS
CITY-S1-2IP HEATHROW FL 32746 CITY-8T-2IP
T~ —=—| —~ T e i R 4 i e i et e, = Dlj—e—l'ele-c,t_.;_.*__ leTLE P I TR —— ey T e ar “D;'Chiﬁge.; - D A-ddilil]ﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-Z2IP CITY-5T-21P
TILE [ Detete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TIME [ Delete TITLE [ change [ Additien
NAME - NAME
STREET ADDARESS STREET ADBRESS
CITY-8T-ZiP CIFY-ST-2IP
TTE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify fer the exempticn 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 oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

PP el e e

S N ) q——f;d,-og_, ?’67’}{9,@(/‘41

NATUHE’ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane 4

SIGNATURE:

- Nl g s -

CR2E034 (9/01)




