| FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

' . f State
DOCUMENT # ~ F02000000990 Secretary o
1. Entity Name 03-06-2003 90124 039 ***150.00
CNL/INSURANCE AMERICA, INC.
Principal Place of Business Mailing Address
2960 RIV!ERS!DE DRIVE P.0. BOX 6097
MACON GA 31204 MACON GA 31208-6097
e S ARG ARAT
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEINumber pq- Applied For
. 58 1761968 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desireg O ﬁg‘ggq S:Ld(i’tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

- ) —N&ME T ———
GAHDI:NER' STEPHEN R Street Address {P.0. Box Number is Not Acceptabie)
2928 S MCCALL ROAD, SUITE 32, BOX 13
ENGLEWOOD FL 34224

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and title i applicable. {NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!1 FEE IS $150.00

After May 1, 2003 Fee will be $550.00 8- Blection Gampaign Financing $5.00 May 6o
Make Check P:;able to Florida Depaiment of State Trust Funa Contribution. Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 1 pelete TILE D Change [ Acdition
HAME KELLY, ERNEST D NAME
stweer aooress | 2960 RIVERSIDE DRIVE STREET ADDRESS
OITY-ST-2IP MACON GA 31204 CITY-§T-ZIP
TITLE ') O celete TILE {Jchange [ Acdition
NAME GREENE, CHRISTOPHER R NAME
streeT ADDRESS | 2960 RIVERSIDE DRIVE STREET ADDRESS
CHTY-ST-7IP MACON GA 31204 7 CITY-ST- 2P .
TITE sy T o T MY/ T T Oboelee e -V 7 T~ - - “[TJchange [ Addition
HAME MCGOLDRICK, DONNA KAY NAME
STREET ALDRESS | 2960 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-2IP MACON GA 31204 CITY-ST-2IP
TITLE Cb 7 Delete THLE [ cChange (] Addition
NAME BARTON, JOHN R NAME
streeT AboreSss | ONE AMERICAN SQUARE STREET ADDRESS
carv-st-2p | INDIANAPOUIS IN 46282-0001 CITY-§1-2IP
TITLE D [ Gelete TALE [ Change ] Addition
NAME STUTLER, KEVIN P NAME
stReeT aooREss | ONE AMERICAN SQUARE STREET ADDRESS
CIy-sT-2P INDIANAPOUS IN 46282-0001 Crry-51-2P
FITLE D [ Delete TIRLE [ cChange [ Acdition
NAME SHOVER, SCOTT M NAME | -
sreer aDORESS | ONE AMERICAN SQUARE STREET ADDRESS
cm-st-2¢ | INDIANAPOLIS IN 46282-0001 CITY-5T-21

changed, or on an attachment with an address, ity all other like empowsy

SIGNATURE: QRN QTR

12. | hersby certify thai the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3¥i), Flarida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is 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 corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

478-314-3101

=] <
SIGNATURE AND TYPED OR PRINTED WEME OF SIGNING OFFIf

Daytime Phorna #

é

CR2E034 (10/02)



