2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 10, 2003 8:00 am

DOCUMENT # 667651

1. Entity Name

INSURANCE SERVICES OF CENTRAL FLORIDA, INC.

Secretary of State

02-10-2003 90228 009 ***158.75

Principal Place of Business
1066 W 6TH Ay

P. O. DRAWER 1040
WINDERMERE FL 34786

Mailing Address

106 W 6TH AV

P. 0. DRAWER 1040
WINDERMERE FL 34786

TR ERAD AW

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
P 0 Box 1040 P 0 Box 1040 X
City & State City & State 4. FEI Number Applied For
58-1396030 Not Applicable
Zip Gountry zp Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
- 6 Name and Addréss ot Current Régistered Agent 7.”Name and Address of New Registared Agent
e Frank B
erguson, Fran '
MCGRATH JH' LESUE H Stfg’lﬁdnéss (P.C. Bex Number is Not Acceptable)
306 MAGNOUA STREET omerset Shores Ct.
WINDERMERE FL 32786 Goiiondo, B 4o
City Zip Code
“orlando FL | “32879

Frank B. Ferguson

e3fes/o3
oae J

(NOTE: Registerad Agent signature raguirsd when reinstating)

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P KXpelete TITLE {J change [ Addition
NAME MCGRATH, LESLIE H..IR NAME

STREET ADDRESS | 306 MAGNOLIA ST. STREET ADDRESS

CITY-ST-ZIP WINDERMERE FL CITY-ST-2IP

LE DV ] pelete TITLE President Kl change  [J Addition
NAME FERGUSON, FRANK B NAME Ferguson, Frank B

STREET ADDRESS | 76547 SOMERSET SHORES CT STREET ADDRESS 7547 Somerset Shores Ct

CITY-8T-21P ORLANDO FL 32819 CITY-ST-2IP (e g m o 2010 -

TITLE -r T - O Delete Tine TR e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-7iP

TLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {7 Delete TITLE [CI change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-S57-71P

TILE O Delete TRLE (J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z1P

indicated on this report or supplemental report is true an
of the corporation or the recelver or tryae 3
changed, or on an attachment wit

SIGNATURE:

12. | hereby certify thal the information supplied with this ﬂriné;

does not qualify for the exemption stated in Section 119.07{3X}i), Florida Statutes. [ further certify that the infaormation
accurate a aPmy signature shzll have the same legal effect as if made under cath; that | am an officer or director
b ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

Lowered.
(L it Y Pt

Daytime Fhone #

Cay

LEHATA] W

v

CR2E034 (10/02)

-




