FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 21,2003 8:00 am
DOCUMENT # 686531 ecretary of State

1. Entity Name 04-21-2003 90449 036 ***150.00
THOMAS £, CORKHILL INSURANCE AGENCY INC.

Principal Place of Business Mailing Address
G/O THOMAS E. CORKHILL P O BOX 538891
20 SQUTH BUMBY AVENUE ORLANDO FL 32853

2. Principal Place of\Busingss 3. Mailing Address - y
Suite, Apt. #, etc. ] 5 WCHEOK HERE IF MAKING CHANGES

i1l1uvivav

Suite, Apt. #, ele

Cify ¢ Sat, & St ﬁ, 4. FEI Number Applied For
@ A!— /] H’A' 1 72" ¥ J .A’ i 59-2031098 NZ?AT:p!icable

’ $8.75 Additionz]

untry Coygiry’ . .
’_32,8 3 AMG" gﬂz PBL ﬁ/i"“?e— 5. Certificate of Stalus Desired O Fee Required

6. Name and Address éf Current Registered Agent 7. Name and Address of New Registered Agent

—~ CORKHILL, THOMAS E. S = Name ™ Copbhi-ll-— oma-s—E

Street Agakess (PO.Zox N rafer Not Acceptable

20 SOUTH BUMBY AVENUE . .

ri

Jres Y703

ORLANDO FL -
Cit o ig Code,
yi V FL 232
8. The above hamed ermty sub j ent for the purpose of changing its registered office or registered agent, or bgfh, in'the State of Florida. [ am farmiliar with, an accent

SIGNPURE
‘_‘ Signature, typad or prMme of registered agent and h,'il applicabg ~ {NOTE: Registored Agent signature required when reinstating) DATE
‘i,' FILE NOWII! FEE IS $150.00 f
s N 9, Election Campaign Financin ;
After May 1, 2003 Fee will be $550.00 ection Cambaign Foancing $5.00 nay Bo
) ) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VS [ Delete TILE [ Change [ Addition
NAME CORKHILL, LINDA J NAME
sTREeT ADDRsSS | 9718 KILGORE ROAD STREET ADDRESS
CITY -$7- 21P ORLANDO FL ] CITY-ST-71P
TITLE PT O pelete TITLE [J Change [ Addition
NAME CORKHILL, THOMAS E NAME
sTReer ACDRESS | 9718 KILGORE ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL GiTY-ST-2IP
TITLE V e . [ Detete _ e - .. . ] Ghangs [ addition |-
NAME RUSS, CAROL C. NAME
STREETADDRESS | 381 N. SHADOWBAY BLVD. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-5T-21P
TITLE ] Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 217 . CITY-ST-21P
TLE O pelete TITLE [ Chenge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE . £ Detete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP m ” cIry-S7-71P

12. | hereby certify that the info/mation supplfed wi is filing 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 fupplemental fepoyt'i#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 corpora‘uon or the rgeeiver or truglee owered 1o exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

il other like empowered. /

apiEdbved Z. Gl [l -fro3 Yol 1ok

SIGNATURE AND wpa‘l’én PRINTED NAME OF anms OFFICEH OR DIRECTOR Daytime Phone #

SIGNATURE:

AV 0820210

CR2E034 (10/02)



