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3. FOR PROFIT CORPORATION

“_UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 01000001747

1. Entity Name

COMPARISON MARKET INSURANCE AGENCY,

INC.

U30CT 28 gy 10: 1)

CECRETAR

LA GHALTOF ST

DO NOT WRITE IN THIS SPACE

FLORIDA
BOO023524600S
10/02/03--01008--013 550,00

2. Pringipal Piace of Busmess

29001 SOLON RD

3. Mallmg Address
29001 SOLON RD

Suita, Apt. #, elc.

Suite, Apt. #, efc.

.| 44138 ___

i prowa |
A A =
City & State City & State 4. FEI Number Applied For
SOLON, OHIO SOLON, OH 34-1126672 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Certificate of Status Desired D Fee Required

7. Name and Address of Current Registered Agent

Name

CT CORPORATION SYSTEM.. . . _.. PR,

Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

Zip
Lol Py Planrarron AL 205552,
8. The above named entity submlts (hls stalement for the purpose §f changlng itz registered office or registered agent, or both, in the State of Florida. | am familiar with, and
accept the obligations of reg:st paagent. Y o ra&ﬂ
SIGNATURE f ' Gll S. A o rO-ZfLcx=F
. .(NOTE: Raglstered Agem SIgna\ e requirec when remstatmg) DATE

” January 4 -"May ffee is:$150.00
. iAfter-May 1, Fee i5:3550.00-

. - Amended UBR is:$61:25 *
Maka Check Payablé to Florida: Depanment of. Stale

$5.00 MayBe

9. Election Campaign Financing
: D Added to Fees

Trust Fund Contribution.

10, OFFICERS AND DIRECTORS i
TITLE PRESIDENT ;§
NAME DAVID ROUSH =
STREETADDRESS 29001 SOLON ROAD, SUITE A 12
CITY-ST-ZP gOLON, OH 44139 i
TME VP/TREAS/SEC “TE .
NAME SAMUAL BELDEN “NAME
STREETADDRESS 29001 SOLON ROAD, SUITE A STREETADDRESS
CITY -ST-29P SOLON, CH 44139 ClTY ST Z[P S
TME DIRECTOR ‘:TITLE.'. .

NAME RICHARD BONITZ NAME
—I.STREETADDRESS 29001 -SOLON- ROAD, SUITE A—— STREETADDRESS -
CITY-ST-ZIP SOLON, OH 44139 WCITY £ ST 2||= L
TTLE MmE DY
NAME . s ~NAME * -
STREET ADDRESS STREETADDRESS‘ '
CITY-ST-ZIP Oy ST:ZIR .
TIME \TITLE'—_' i e : e
NAME “NAME - S TR
STREET ADDRESS STREETADDRESS ‘
CITY-ST-2IP “CITY-ST-2IP - .
TITLE CTRE - ; i
NAME NAME - ’ ot
STREET ADDRESS STREETADDRESS _ '3;
CITY-ST-ZIP CITY - ST ZIF’ T "

of the corporation or the receiver or trusiee empowel
attachment with an address, with al her like empowe)

SIGNATURE

12. | hereby certify that the information supplied with this filing does not qualfy for the exempiion stated in Section 119. 07(3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale ang thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
lo execute this report as required by Chapter 607, Florda Statutes;, and thalt my name appears in Block 10 or on an

N %/ 2 Vv Y9975

Gu‘ATURE AND TYPED éR RINTED NAME OF SIGNING OFFICER OR DIRECTOR

ale Daytime Phone #

=

D 1)



