FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am
DOCUMENT #  FO1000001747 ecretary of State

1. Entity Name
COMPARISONMARKET INSURANCE AGENCY, INC. 04-23-2002 90335 016 ***150.00
Principal Place of Business Mailing Address
29001 SOLON ROAD. SUITE A 29001 SOLON ROAD. SUITE A Bu 07 q b 6 :]
SOLON. OH 441 3? SOLON OH 44139
2. Principal Place of Busineés ) ST 3. Mailing Address ”"”"]m "] “m”lm "m m" Ilm I” lm m" Illu |I|’ 'III
; re .
Suile, Apt. #, etc. - Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
341 126672 Not Applicable
2p Country Zip Country §. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= s : : m—— Name - . —
CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
8. This corporation is eligible to satisfy lts Intangible FILE NOW!!! FEE IS $150.00 ; . B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o 5:32??&%5‘?5;:?&“:: neing 0O f‘?d"ggohg?é:e
{See criteria on back) . il Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change [ Addition
N ROUSH, DAVID L e
STREET ADDRESS | 20061 SOLON ROAD, SUITE A STREET ADDRESS
CITY-$T-2IP SOLON OH 44139 CITY-$T-2IP
TITLE STD [ Detete TITLE ; [J Change  [T] Addition
NAME WINTERING, PHILLIP V NAME
STREET ADDRESS 29001“30|.0N ROAD, SUITE A STREET ADDRESS
CITY-ST-2P SO_LQNM ! CITY-ST-2IP
TITLE D [ Delete TITLE [J Ghange  [] Addition
WM. BONITZ RICHARD M - RN s -
STREET ADDRESS | 2904 SOLON ROAD, SUITE A STREET ADDRESS
OITY-ST-ZP SOLON OH 44139 ’ CITY-ST-2P
TTLE Vv [ Delete TITLE {J Change [ Addition
e KAMPF, WILLIAM R e
STREET ADORESS | 108 SPRING DRIVE STREET ADDRESS ™
CITY-§T-2IP SOUTH RUSSEU. OH 44022 CITY-5T-2IP
TITLE AY & Delcis TITLE [ change (T Addition
N GRIFFIN, ALLEN E e
STREET ADORESS 66% SlLVERMOUND DRWE STREET ADDRESS
CITY-ST-ZP MENTOR OH 44060 CITY-ST-2IP
TITLE AV [E’]fejete THLE [ change [ Additicn
NAME BELDIN, SAMUEL L NAME
STREET ADGRESS | 28001 SOLON ROAD, SUITE A STREET ADDRESS
CITY-ST-2IP SOLON OH 44139 CITY-ST-2IP

"13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplementalreport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfiugtee empowered to ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with all ¢ ke empowered.

sicnatuRe: __AIZ8T Al grAAaED /86> (ol o0y

SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR Date

e,

5

OLESNA0

v

CR2E034 (9/01)




