b d

=004 PR FR ORI GO aRATION FILED
DOCUMENT % G30298 Feb 04, 2004 08:00 AM
1. Eniity Narme Secretary of State

ZOT INSURANCE AGENCY, INC.

Principat Place of Business Mailing Address
10344 SW 26 5T 10344 SW 26 ST
DAVIE, FL 33324 DAVIE, FL 33324

(R R W

01142004 No Chg-P CH2E034 (10/0T)

DO NOT WR’TE lN THIS SPACE 4. FE{ Numbes o Applied For

59-2285060 Nat Appiicabie
; ; $8.75 additional
5. Cerificate of Status Desired ] Feo Roguired

§. Name and Address of Curent Registered Agent

tos4s Sw okt e - | DO NOT WRITE
PAVIE, Pl 33024 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Iis registered office or registered agent, or Both, in the State of Forida. | am Tamiliar with, ard accept
the obiigations of registerad agent

SIGNATURE — e - o
Signatwro, iyped of pricted nome of rogistersd agem and Ut it applicatile, (HETE. Regislercd Agent signawre Toquksd whon stinsiaing) . [T
' e e OG0 S6 [ 7
Y 9. Election Campaign Finansing $5.00 May Ba H 2 - N -
aral BRI PRI EAS000 0o | " armscmae . O Samwat | 02/06704-G00SG~05 150,00
10, OFFICERS AND DIRECTORS ] I T T
s PYD o
RAME PHILLIPS, WILLIAN J

STREET ADTRESS | 10344 SW 26TH ST
LHTY-5T- 220 DAVIE, FL 33324

HTLE STD

RAME PHILLIPS, DANIA H
STREFT ADDRESS | 10344 SW 26TH ST
Y- 57289 DAVIE, FL 33324
TLE
R i

S DO NOT WRITE

i - ' IN THIS SPACE

Nilsr &
STRELT ADDRESS
{RY-81-2p
TRE

HAME

STRELT ADDRESS
Ciry-s7-0P
TTLE

NAME

STREET ADDRESS
LiTY-5T-2P

12, 1 hereby certy hat the information supplied with this Hing does sot qualify for the exemnption stated in Section 119D?§%’.’.)(i): Florida Statutes, ¢ further certify that the information
ingdicated on this report of suppiemental report is true and accurate and that my signature shall have the sarne legal effect as ¥ made under cath, that | am an officer or Girector
of the corparation or the receiver or fustse empowered 1 execute this report as required by Chapter 607, Florida Statutes; end that my pame appears in Biock 10 o Blogi 11 #

changed, of on an atachment with an address, with all other like empawered. q—.,, x )
LLTTS o 3 (XRAY .
SIGNATURE: WG, s Twiuie Vor/ou  wzu-M3am
be‘ﬁ : T i C‘v;ﬂsmﬂmnr

mmnmwjih‘mmmnmwmnmﬁmmoﬁm 1‘“
-»




