2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am:

DOCUMENT #  F02000004013 Secretary of State
1. Eniity Name 03-13-2003 90073 015 ***150.00
INSURIX, INC. '
Principal Place of Business Mailing Address
314 FARMINGTON AVENUE 314 FARMINGTON AVENLIE
FARMINGTON CT 06032 FARMINGTON CT 06032 .
2. Princioal Place of Business 3. Mailing Address “Il”" mlllul Imlllm "m Ilmllm llm ”I” |Im “"I HIN“'
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number 753072853 ’ Applied For
- Not Applicable
Zp Gountry Zip Country 5. Certificale of Status Desired [~ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TSR et TN a S e ® g T vs a [ NAM@ - e —n

B I - - _—

SCHOOLEY, MICHAEL

11407 SW. 138TH PLACE Street Address (P.O, Box Number is Not Acceptable)

MIAMI FL 33186

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
- Slgnature ‘typed or printad name of ragistarad agent and litls if applicable. (NOTE: Registered Agent signature requirsd when reinstating) Ve DATE
FILE NOW’" FEE IS $150.00 . . ) ‘ :
- 9, ElectionC Financin
d Aﬁ'er May 1’- 2003 Fee will be $550.00 . TrE:tIF?Snda(rjﬂ;Tr?bnuli:n " O fdsd.e?j?ohll:zss )
Make Check Payable to Florida Department of State ’ :
10. OFFICERS AND DIRECTORS : 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
mile P O Delete TITLE [JcChenge [ Addition
NAME .| DOWNEND, PATRICK M NAME
wraeer-aooress | 314 FARMINGTON AVENUE STREET ADDRESS
chv.stze | FARMINGTON CT 08032 CITV-8T-ZIP
TALE VP o ] Delete TITLE [Jchange [ Addition
NAME DOWNEND, AARON W NAME
sreer anoress | 314 FARMINGTON AVENUE STREET ADDRESS
CITY-ST-ZIP FARMINGTON CT 06032 CITY-ST-21P
TTLE R _ [ Delete TILE (7 Change  [] Addition
NAME ’ - T W ME T T T | e s el 5 e i S e ST S ey
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 1 pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-ZIP
TILE . {7 Delete Tme [ cChange [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51- 2P
TITLE ' O pelete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the-exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s true goa ate and tgag my signature shall have the same legal effect as if made under oath; that | am an officer or director
s rgb d! as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE: __ SIGI/ e ers: | VIRED 35/03 &) "1 ~J790

SIGNATURE AND TYPED OR PH DF SIGNING QFFICER OR DIRECTOR Chie ayI\ml Phone #

BEurivy N

1v

CR2E034 (10/02)

e



