FILED 2
2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (uan) Mar 10, 2003 8:00 am 2

DOCUMENT # F93000001819 Secretary of State
1. Entity Name 03-10-2003 90171 046 ***150.00
MARION INSURANCE AGENCY, INC.
Principal Place/ot Business Mailing Adcgess
9240 BONITA/BEACH RD 5240 BONI CH RD
#2205 #2205
A ORETRR AL AR
2. Principal Place of Business 3. Mailing Address
27299 RIVERVIEW CENTER BLVD 27299 RIVERVIEW CENTER BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
# 207 # 207
City & Siate City & State 4, FEI Number 7 Applied For
BONITA SPRINGS FL BONITA SPRINGS FL 351778361 Not Applicable
Zip . -Country.- - = Zip — e Country | g o _' $8.75 Additional
34134 LEE 34134 LEE §:-Certificate of Status Besired (] Fee Requirecli ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CULLEY, JAMES K. James C. Culley
Street Address (P.O. Box Number is Not Acceptabie)
-9240-BONFA-BEAGH-RD 27299 Riverview Center Blud
-STE-2205--
# 207
Q_ONIIA-SERINGS-EHAJAS— Gy FL | 2o coss
: Bonita Springs 34134

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

SIGNATURE

Signatura, typad or printed name of registered agent and title if applicabls. {NOTE: Ragistarad Agent signature required when reinstating) - DATE
FILE NOW!I! FEE IS $150.00 ) . ) .
- ) 9. Election Campaign Financing 5500 May Be
After May 1, 2003 Feo will be $550.00 Trust Fund Centribution, ] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE T 7 Delete TITLE [ change (] Addition g
HAME CULLEY, JAMES K. NAME Change address to z
“9240-BONITA-BEACHRE- . > =

STREET ADDRESS STREET ADDRESS 27299 Riverview Center blwvd #207 &

-§T- BONITA-SPRINGSFE-34135— ST . . =
Giry-ST-2p CITY-ST- 2P Bonita Springs, Fl. 34134 B
TIME 8 [T Delete TITLE O change [ Addtion | &
NAME CULLEY, TERESA A . NAME n "
stoger sonaess [<9240-BONFFA-BEAGH-RB—— STREET ADORESS
ory-st-ze | -BONHA-SERINGS-FL34436- - e CTY-§F-2P e | == o . - .
TILE P O Dalete TITLE [ Ghange [ Addition
NAME CULLEY, JAMES C NAME " n
STREET AnDRESS -S240-BONIFA-BEACH RD- STREET ADORESS
ory-st-zp - <-BONFA-SPRINGSF-34435— CITY-ST-ZIP
e S [ Delete TILE " " Ol Change [ Addition
NAME CULLEY, SANDRA NAME ‘
streer aooress | 9240 BPONITA BEACH RD ' STREET ADDRESS
ore-st-zp | BOMNITA BPRINGS FL CITY-5T-2P
TITLE O Delete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-7IP
TITLE [ oelete TITLE [1cChange  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP

12, | hereby certify that the informatioh s@pplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report oLa ppl ghtal 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
%hls report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

JED 3505 AOFETN,

E OF SIGNING OFFICER OR D%ZCTOH Date Daytime Phane #

GNATURE ANDTVPED OR PRINTED NAWE



