FILED

UNIFORM BUSINESS REPORT (UBR) MSay Olt’ 2003} gt()? am
1. Entity Name 05-01-2003 90779 022 ***150.00
SIHLE INSURANCE GROUP, INC.
Principal Place of Business Mailing Address
871 DOUGLAS AVE PO BOX 160398 {327160398)
ALTAMONTE SPGS FL 32714 P.0O. BOX 160398 (327160398)
Us ALTAMONTE SPGS FL 32714
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbger Applied For
59—16 19274 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| s e . L e :;Nama_" I e = el == e ] B B
SIHLE' JERRY . Street Address (P.O. Box Number is Not Acceptable)
1930 BRIDGEWATER DRIVE -
HEATHROW FL 32746
City FL Zip Code
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 Fiorida. | am famitiar with, and accept
the obligations of registered agent.
i
SIGNATURE
«  Signature, typed or printsd name of registared agent and litha if applicable. [NOTE: Registered Agent signature required when teinstating) DATE
FILE NOW!M! FEE IS $150.00 ) e
= N 9. Election C F
After May 1, 2003 Fee will be $550.00 Tristlg:ndag(?nilr?;uti:: rene ?;21'52190“’;2258 °
Make Check Payable to Florida Department of Stafe ‘
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME P O Delete e [ Change [ Addition | &
NAME SIHLE, JERRY NAME 2
sTReeT aporess | 1930 BRIDGEWATER DRIVE STREET ADDRESS X
onv-st-ze | HEATHROW FL 32746 CITY-5T-2IP <
¥
TMiLe ST O Delete TMLE Ol Crange [ Addition | &
NAME SHHLE, JOAN NAME
stheer aooress | 1930 BRIDGEWATER DRIVE STREET ADDRESS
gv-st-zp | HEATHROW FL 32746 CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [C) Addition
NAME T - Bt : NaME |0 ER - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Ciry-§7-2IP CIvyY-S51-219
TITLE [ Dalete TiLE [J Change  [T] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY - 8T-ZiP CIY-s1-2p
TITLE [ Delete e (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CiTY-57-2IP
12. | hereby certify thaf_'the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repoert is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cthgr like smpowsegd.
ATARE Y-29-03 _

SIGNATURE:

Date

A
PED OR PRI

Daytime Phona #

%7-%‘?-04é:j

d4 2269790



